


Meiry Christmas! Happy New Year! 
Volunteers in the hospital 

Looking backward from 3253 A.D. 
Music in surgery 

Teaching social factors 


Use a purchasing agent 


Organizing housekeeping department 











Hospital Management 














When Performance is Vital 





This means 


PIONEER 
Surgical Gloves 





Carefully made to rigid specifications from 
the highest quality virgin latex or neoprene, 
each PIONEER glove is subjected to 100% 
inspection to insure complete protection of both 
doctor and patient. Sheer but tough, these 
gloves provide the extra comfort, greater fing- 
ertip sensitivity and almost barehand dexter- 
ity doctors and nurses demand, and they retain 
their superior qualities through an unusual 
number of trips to the autoclave. 


Multi-Size Markings 
exclusive with PIONEER 
Speed Up Glove Sorting, Cut Labor Costs 


This practical new size marking feature makes 
glove sorting easier and faster, eliminates 
memorizing a color code. Instead glove size 
is printed in an easily visible row across the 
cuff like this — 


a a a a, ae eS 
As each glove is pulled from a sorting pile, 
other gloves in the lot are disturbed so their 
size markings come instantly into view. With 
workers scarce and costly, this time-saving 
PIONEER Multi-Sizing is an important factor 
in reducing your labor budget. 


Next time you order gloves, ask for PIONEER 
and see for yourself how their superior quality 
pays off in better performance, added comfort, 
longer wear and lower operating costs. 


The PIONEER Rubber Company 


347 Tiffin Road Willard, Ohio 


Your Staff Must have the Best! 











Pronger Rollpruf 
Surgical Gloves 


with Beadless 
Flat-Banded Cuffs 


Rollprufs’ wrists snap 
over sleeves and s-t-a-y 
there—no annoying roll 
down or time consuming 
adjustments at critical mo- 
ments. Greater elasticity is 
less constricting and more 
comfortable during long 
operations. Banding fea- 
ture reduces tearing... 
gloves last longer... your 
glove dollars go further. 


PIONEER Quixams 


either hand 


Examination Gloves 


One glove (not a pair) 
fits either hand comfort- 
ably. No time-wasting 
sorting ... no waste in 
broken pairs. Short 
wrists permit quick easy 
donning for examina- 
tions, dressings, treat- 
ments. Sheer, flexible, 
long-lasting. 











New PIONEER Surgical Glove Catalog 
Gives Complete Data 
Describes PIONEER quality gloves in detail 


with size, color and other pertinent informa- 
tion. Write for your copy TODAY. 
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First truly Automatic Washer 


WILLIE WASHMAN SAYS: 
Don't cut no rolls... don't change no plates 
Just flick the switch and she operates... 





_ AUTOMATICALLY! 








RUNS ALL DAY OR LONGER WITHOUT REFILLING 
SUPPLY TANKS! 


AUTOMATICALLY ADDS EXACTLY ENOUGH SOAP 
FOR SOIL CONTENT OF EACH SUDS! 


CONTROL FOLLOWS ANY FORMULA. SET IT... 
FORGET IT! 
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LAUNDRY MACHINERY 


Division of 
AMERICAN MACHINE AND METALS, Inc. 
East Moline, IMinois 


World's Oldest Builders 
Of Power Laundry Equipment? 


DECEMBER, 1952 


Enthusiastic crowds gather at the At. 
lantic City convention to watch the 
Troy Fullmatic Washer turn out sterile. 
clean linens, 


a 


Konia aii, 


'TROY LAUNDRY MACHINERY DIVISION 
| Dept. HO-1252, American Machine & Metals Inc. 
least Moline, Illinois 


[] Send me a copy of your new 6-page folder, 
[) Have a Troy representative call on me. 
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others see us 


G. D. Crain Jr. Says... 


He helped a hospital to grow 


® PAUL E. FAUST, veteran Chicago 
advertising man, whose recent death 
was reported in ADVERTISING AGE, 
made a name for himself in the 
agency business over a long period. 
However, I am sure that one of the 
activities which gave him most sat- 
isfaction was his contribution to the 
Evanston Hospital, of Evanston, II1., 
of which he was a trustee. 

A few weeks ago in Philadelphia, 
Evanston Hospital received a bronze 
plaque from Hospital Management 
Magazine to symbolize its being 
chosen as the leader in public rela- 
tions work in its classification of 
hospitals. This fine institution is 
one of many which conduct regular- 
ly organized public relations pro- 
grams, with qualified personnel han- 
dling the various aspects of their 
contacts with the public. 


= Mr. Faust helped to develop the 
public relations work at Evanston 
Hospital, including its fine monthly 
magazine, “The Pilot,’ which is 
widely read throughout the North 
Shore area which the hospital 
serves, and from which it gets most 
of its financial support. This mag- 
azine is well edited and interestingly 
illustrated, and constantly reflects 
the high standards of service main- 
tained by Evanston Hospital. 

The administrator and public re- 
lations director of the hospital have 
commented many times on the fine 


continued on page 99 





Reprinted from Advertising Age, Chi- 
cago. 


The cover picture 





™ THIS PICTURE on the cover ap- 
peared originally on the cover of the 
Winter 1951 issue of “The Voice of 
Shadyside,” a publication of Shady- 
side Hospital, Pittsburgh, Pa. This 
publication, of which Una Adams is 
editor, has benefitted greatly from 
the large number of pictures it has 
printed which actually tell a story 
. . a rare quality indeed. 

This cover picture, printed here 
with permission of Miss Adams and 
the hospital, is a particularly fine 
example of the photographer’s art. 
It tells a story and it tells it with 
good humor. 

The nurse is Diana Vignovic, Mc- 
Keesport, Penn., explains the pub- 
lication. “She is a graduate of 
Shadyside Hospital School of Nurs- 
ing,” it continues, “Class of 1951, 
and the recipient of the first full 
scholarship given by the Ladies As- 
sociation of the Hospital. Miss Vig- 
novice was recently chairman of the 
Pittsburgh Student Nurses organ- 
ization and at present is employed 
as a general staff nurse at Shady- 
side Hospital.” = 
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™ STATISTICS FOR OCTOBER show little deviation from 
those of the previous month . . a phenomenon which 
experience indicates is not untoward, as a comparison 
with former years’ figures will indicate. 

Every reader of this department will, I am sure, be 
interested in (the first half of) a survey on O.R. and 
D.R. charges which can be found in the ‘Accounting & 


new how's business department with the 


american association 
of hospital accountants 


Recordkeeping’ section of this issue. More on this next 


month. 


It will also be observed that due to space restrictions, 
the regional graphs usually appearing on page 12 have 
been omitted. Is this feature of enough interest to be 
resumed, or should it be dropped entirely? Your ‘Aye’ 
or ‘Nay’ will weigh in the scale: it’s up to you. Es 
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Av. Operating Expenditures 
Per Occupied Bed Per Month 


Average Patient Charges 
Per Occupied Bed Per Month 





Av. Operating Expenditures 
Per Bed Per Month (Total Beds) 


Average Monthly Occupancy 
(on 100 per cent basis) 
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How to 
the Sterile field 


The Shampaine $-1502 
Major Operating Table 


The only major operating table with: 
@ All controls oufside the sterile field, at head-end 


®@ Controls never obscured by drapes 


~—aA 


@ And the armboard does not block access to controls 


=_ OE AN SPW AHA 


Compare! Write for further information and give name of your dealer 


Shampaine Company, Dept. T-12 
1920 South Jefferson Avenue, 
St. Louis 4, Missouri 


| Please send me complete information abowt tre 
Shampaine S-1502 Major Operating Table. 


Name of my d 
No obligation, ef course. 
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STATE 


asian see ine tami 


DECEMBER, 1952 








October 1952 


. . regional how's business report 


















































REGION 

1-100 101-225 226-up} 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up 
1,483 4,738 8,332] 1,666 4,185 1,171] 688 3,606 5,422] 1,180 4,142 7,977 
72.10 89.46 86.35] 84.74 81.98 86.48] 45.4) 76.37 60.19] 72.15 75.04 93.58 
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IT'S MEW 
PORTABLE EXAMINING TABLE 


The patient may remain on the table 
after an examination and in five seconds 
this new revolutionary examining table 
can be converted into the most complete 
wheel stretcher, by lifting the breaking 
portion of the table top to a horizontal 
position and easily pushing back the com- 
plete top. Complete pelvic examinations. 
can be made at a convenient location for 
patient and physician. The Portable Ex- 
amining O. B. and Emergency Operating 
Table comes equipped with Stirrups, Knee 
Crutches, and Leg Holders. 










CONVER-TABLE 
Model 500 & 600 





This Portable Examining Table 
which converts into a wheel 
way stretcher has more useful acces- 


[deal for Doctors’ Offices Senna ae Ae 


Braces, Safety Side Rails, Re- 


/ straining Straps, Fowler Attach- 
an ITLUICS, ment, Intravenous Standard, Arm 


Rest and Oxygen Tank Holder. 





All these accessories are stored 
on the stretcher ready for use 
when needed. 


THE DELUXE MODEL 


This model of the new Portable 
Examining Table embodies the out- 
standing features of the famous 
Hausted “Easy Lift’ Wheel Stretch- 
ers. Just turn the crank and the top 
moves over the bed — then tilts. 
But, in just a few seconds it con- 
verts to an efficient examining table. 

















CONVER-TABLE 
Model 700 & 800 





Si 


CONVER-TABLE 
Model 500 & 600 
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THE HAUSTED MANUFACTURING CO. 


LOOK TO HAUSTED FOR BETTER EQUIPMENT IN PATIENT CARE 


e MEDINA, OHIO 















News from 
Washington 


{7 Hope was expressed by 
President Truman Nov. 19 
that the Commission on the 
Health Needs of the Nation 
will produce a report that 
will be a real contribution to 
the cause of better health. 
He repeated his advocacy 
of government intervention 
in the field of individual 
health care. 


{4 The U.S. Chamber of 
Commerce is polling its 
members on the question of 
a pay-as-you-go plan for So- 
cial Security retirement and 
other related problems. 


{# Dr. Arden Freer, deputy 
chief medical director of the 
VA, who is retiring Dec. 20, 
will continue as a consultant 
to the chief medical direc- 
tor. 
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® Economy is a major objective . . of the new administra- 
tion, say spokesmen. Reductions in the national budget 
and taxes are objectives. Also a reorganization of many 
government bureaus and an elimination of some is contem- 
plated. Hospital and medical groups can view the future 
with confidence that the past threats of Federal domina- 
tion will subside. 


= Appointment of Oveta Culp Hobby .. as Federal Security 


Administrator is the most interesting of presidential se-. 
lections from the point of view of hospital and medical 
groups. An indication of the importance of this appoint- 
ment in the eyes of President-elect Eisenhower is the fact 
that he has asked her to sit in cabinet:meetings. A Texas 
democrat, a newspaper publisher in,Houston,. head of the 
WAC during World War II, and an active supporter of Eisen- 
hower, she comes to her -new -post :with a fine record as 

an administrator. 


" A saving of $10 million dollars a year . . is promised 
as a result of organizational improvements in the Veterans 
Administration suggested in a $600,000, 15-month investiga- 
tion of the VA by Booz, Allen and Hamilton, Chicago. The 
report, which fills ten volumes with 1,300,000 words, 
included other suggested economies. None of the 70 re- 
gional offices of VA will be closed and there will be no 
cut in VA medical services, according to announcement by 
Carl R. Gray, Jr., administrator. 


= Deny 90 per cent of VA patients .. have non~service- 
connected ailments. Vice Admiral J. T. -Booné, «chief med- 
ical director of the VA, made the denial to a charge by 
Dr. R. L. Wilkinson, Huntington, W. Va., ‘president of the 
Southern Medical Association, who claimed the VA's hospital f[) 
program was making serious inroads in the American economic 
structure. 


= Increased demands for physicians, dentists-and veter- 
inarians ... by the armed forces is indicated“in the mid- 
November call for 945 men in all categories. Of these, 
544 will be physicians and 383 dentists. Continued heavy 
casualties in Korea was given as the reason for the 
increasing demands. 


= Close check of the use of stainless steel . . was indi- 
cated Nov. 18 when the National Production Authority in- 
formed the Stainless Steel Industry Advisory Committee that 
it is considering certification of the proper use of nickel- 
bearing stainless steel products in order to prevent misuse 
of the extremely scarce material. Nickel remains the most ; 
difficult problem and many manufacturers of hospital equip- 
ment have resigned themselves to this situation for an in- 
definite period. Substitutes are said to be reasonably 
satisfactory. 


= Curious developments related to the U.M.W. strike against 
the adverse ruling on the miners' $1.90-a-day wage rise 
provided emphatically that things didn't stand still in 
Washington during the pre-election month. The still un- 
executed agreement with mine operators for more pay and 
more welfare contributions for the U.M.W. increases the 
payment per ton for the welfare fund from 30 to 40 cents; 
this will provide an annual income of over $150,000,000. 

It is stated that in the six years since its establishment 
the fund has paid $412,000,000 in benefits to miners and 
their families. John L. Lewis, union head, said ata 
Cincinnati meeting that the union has not reached the end 
of its efforts for a more ambitious pension and welfare 
fund, but added that it is going about this in the manner 
of the man who cut a dog's ears back "a little at a time, 
so it wouldn't hurt so much." z 
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Melmac’ 


lighter, thinner, stronger casts Use of Melmac 
: requires no new 


technique 


To use bandages and 
splints wetted with Melmac 
solution, no new technique 
for applying casts need 
be learned. Plaster rolls or 
splints are soaked in the 
: : Melmac solution in the usual 

Greater comfort for ecard manner, the excess solution 
is pressed out, and the cast 
applied with the same 
technique as with ordinary 
plaster bandages and splints. 


Note: 
Cobey,* reports not one per- 


son allergic to Melmac in 
applying 1000 casts. 


references: 


. A. W. Spittler,; Col., 
(M.C.), U.S.A,, J. J. 
Brennan, Lt. Col., (M.C.), 
U.S.A., J. W. Payne, 
Capt., U.S.A.F. (M.C.), 
American Academy of 
Orthopedic Surgeons, Jan. 26- 
31, 1952, Chicago, Illinois. 


- M. C. Cobey, M.D., 

F.A.C.S., Professor of 
Melmac Orthopedic Surgery, George- 

town University and Senior 

Attending Orthopedic 

Surgeon, Children’s Hospital, 

Washington, D.C., 

The American Surgeon, 

Vol. XVIII, No. 4, April, 

1952, pp. 413, 415. 


M. C. Cobey, M.D., F.A.C.S., 
Washington, D.C., 


private communication. 


> Davis & Geck manufactures 
Davis & Geck Lr 100. a complete line of surgical 
ee ps - 2 Sachs clin ti ge ee a sutures. Diameter for diameter, 
D&G Surgical Gut is the 
strongest available. 
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‘Little 
Diacks’”’ 


SINCE 1909 





So quiet and reliable! 
Our little Diacks are 
the best of pals for 
every patient, nurse 


and doctor. 





Sterilizer controls made 
very carefully by 


SMITH AND UNDERWOOD 


SOLE MANUFACTURERS 
DIACK CONTROLS AND INFORM CONTROLS 


1847 N. MAIN ST. 
Royal Oak, Mich. 
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In reply tc a 

Blue Cross article 

™ TO THE EDITOR: This letter is in 
reply to the attached article (“The 
Blue Cross Plans and commercial 
insurance” by Wm. S. McNary, No- 
vember 1951 HOSPITAL MANAGEMENT). 
We feel that in fairness to all con- 
cerned that both sides of this prob- 
lem should be presented to your 
readers. 

The opinion of practically every- 
body Mr. McNary knows in Blue 
Cross that there is more than 
enough room for both the Blue 
Cross Plans and insurance com- 
panies offering hospitalization cov- 
erage is, he says, being sharply 
challenged by the cooperative ef- 
forts of hospitals and insurance 
companies to provide the same serv- 
ices as to the financial details in- 
volved in admission and discharge 
of patients who are covered by in- 
surance policies as for Blue Cross 
subscribers. 

Mr. McNary further states that 
“The hospital problem has become a 
social problem not in the oversim- 
plified government sense but in the 
sense of the wishes and needs of 
every segment of our population.” 

How then can the idea that there 
is room for both be interpreted as 
“challenged” by the cooperative ef- 
forts of hospitals and insurance car- 
riers to meet this social problem? 
The fact is that*these efforts are de- 
voted to providing improved facili- 


-ties for meeting the financial .needs 


of the sick and injured, and better- 
ing the service to hospitals by as- 
suring payment of their charges. 

A resolution of one of the large 
Canadian provincial hospital coun- 
cils that only Blue Cross be ac- 
corded the privilege of having iden- 
tification cards recognized by mem- 


letters 


ber hospitals, is cited by Mr. Mc- 
Nary as an example of the action he 
would recommend be taken by hos- 
pitals in this country. He indicates 
that following the course of recog- 
nizing the identification cards of in- 
surance carriers would prejudice 
the survival of voluntary hospitals. 

More than 22,305 persons are cov- 
ered for hospital benefits under 
group insurance contracts with an 
additional 17,682,000 covered under 
individual insurance policies. The 
refusal of hospitals to recognize 
identification cards of these millions 
of persons could adversely effect the 
survival of voluntary hospitals if 
we consider what reaction we might 
expect such persons to have toward 
hospitals which refuse to recognize 
their legitimate efforts to provide 
means of paying their own way 
through legally recognized forms of 
insurance. : 

Hospitals are community institu- 
tions whose sole purpose is to pro- 
vide good medical care to all of the 
people in the community. The funds 
to build most of the hospitals in this 
country were supplied by the em- 
ployers and employees of each com- 
munity, either through voluntary 
contributions or taxation. If some 
of these employers in cooperation 


‘with ‘their’ employee’s representa- 


tives have elected to prepay their 
hospital bills through plans offered 
by insurance companies, in order to 
obtain benefits not provided by Blue 
Cross, should they be discriminated 
against by the hospitals after hav- 
ing helped to build these hospitals? 

Several years ago the hospitals in 
a large city in this country took the 
same action as the Montreal hospi- 
tal council. Shortly after this action 
was taken the Community Fund of 
that city started their annual drive 
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For other views... 


. in this Blue Cross-commercial insurance 
controversy read “An answer to ‘I wanna 
know why’” by Henry J. Meiners on page 
50 of this issue, ‘Blue Cross costs less and 
gives more”. by Curtis D. Mosher on page 
64 of the November 1952 issue of this 
magazine. Hospital Management expects 
to publish in an early issue an authoriia- 
tive commentary on the entire problem. 





for funds, which included a large 
amount for the local hospitals. One 
of the largest employers whose em- 
ployee’s families were protected by 
an insurance company hospital plan 
refused to make its usual large con- 
tribution to the Community Fund 
until the local hospitals rescinded 
their discriminatory action against 
its employees. When the hospitals 
realized the fairness of this employ- 
er’s request, they promptly with- 
drew their former action and all 
hospitals in that city have been co- 
operating with all hospital plans for 
several years. 

The local hospital counsel set up 
a procedure for handling claims 
with the various insurance compa- 
nies and that plan has since been 
adopted by the hospitals in several 
of our largest cities. Certainly the 
“survival of the voluntary hospi- 
tals”, as Mr. McNary states, has not 
been challenged by the foresighted 
action of the hospitals in these cities. 
An analysis would probably show 
that they are in as good or better 
financial condition as any hospitals 
in the country. 

Insurance is one of the oldest 
means of cooperation to provide, by 
prepayment, means of relieving in- 
dividual burdens. What hospital 
would be able to operate in con- 
fidence and security rendering ef- 
fective service without the protec- 
tion of fire insurance, liability in- 
surance, Workmen’s Compensation 
coverage, and the multitude of 
benefits and service provided by the 
insurance industry? Is insurance to 
be condemned by the very ones it 
serves because it tries to improve 
its service to hospitals by assuring 
payment of their charges and to pa- 
tients by lessening financial wor- 
ries? 
continued on page 104 
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DAMLBERG HOSPITAL PILLOW RADIO SERVICE 


Rees 


ppROVED! 


® Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 





FREE RADIO SERVICE..FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without,.cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 










IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 





ae 


PILLOW RADIO SERVICE 


THE OAL, COMPANY » eo. VALE « 
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“..to talk of many things” 


Have a purchasing agent and use him 


by Walter N. Lacy Purchasing Agent * Saint Luke’s Hospital * Cleveland, Ohio 


® STUDY THE PLANS for new hospi- 
tals that have been erected during 
the past five years, and you will not 
believe that hospital administrators 
are beginning to recognize purchas- 
ing as an important function in their 
institutions. How many building 
plans have I studied without finding 
any purchasing office? And how 
many of them by lack of other in- 
formation seem to have thought the 
purchasing agent could probably 
have a desk in the store room or the 
business office. Shades of such ex- 
periences that once were ours! 

This is a subject about which I 
could write at some length. But not 
here! It is mentioned here just be- 
cause it seems to belie what I be- 
lieve is, nevertheless, a trend in hos- 
pital administration . . and a very 
welcome and essential trend . . that 
of the recognition of purchasing as 
an essential and major function in 
hospital administration . . of the 
recognition of purchasing as of de- 
partmental rank. 

Why not? The National Associa- 
tion of Purchasing Agents recog- 
nizes purchasing as a_ profession; 
and industry . . where the stock- 
holder has a stake in the profits and 
where costs must be kept at a mini- 
mum .. is not only thoroughly com- 
mitted to centralized purchasing, 
but is increasingly making vice- 
presidents in charge of procurement. 

The day when fourteen depart- 
ment heads do the buying for one 
hospital is, or should be, gone; even 
a fourth grader ought to be able to 
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“charge of purchasing . 


sense the inefficiency of such a pro- 
gram. The difficulties which Morse 
encountered in trying to set up a 
central purchasing department for 
Harvard University, when one pro- 
fessor asked the dean to shoo away 
a “pestering fly” that called himself 
a purchasing agent, could scarcely 
find any parallel in the hospital field 
of 1952. 

Here and there, hospitals are ap- 
pointing assistant-administrators in 
. which is 
very much to the good. But even 
in some of those cases, the admin- 
istrators are still holding on to some 
of the reins, and buying at least the 
equipment. 

And so during his 60-70 hour 
week (no hospital administrator 
has even dreamed of a 40-hour 
week this side of retirement), while 





Wanted: Your opinions 


Mr. Lacy, the author of the above arti- 
cle, and the editors of Hospital Manage- 
ment have been discussing the usefulness 
of a purchasing department. The decision, 
fundamentally, is up to the readers. Do 
you want a purchasing department? What 
subjects would you want such a depart- 
ment in this magazine.to discuss? Send 
your valued opinions to: 

Editorial Department, 
Hospital Management, 
105 West Adams Street, 
Chicago 3, Illinois. 





he tries to keep the several depart- 
ments working together without 
friction, concerns himself with se- 
curing an adequate proportion of 
the hospital’s potential income, 
keeps abreast of the professional 
advancements that make for better 
patient care, is probably perplexed 
about securing an adequate and 
capable personnel staff, serves as 
the liaison officer between trustees 
and employees, furthers the public 
relations of the institution and 
maintains its good-will in the com- 
munity, and spends hours and nights 
planning building programs and 
checking the multitude of specifica- 
tions, he is also trying to interview 
salesmen and decide between Sher- 
aton and Modernistic furniture, be- 
tween bassinets with or without 
cabinets, and with the choice be- 
tween a Ford or a Chevrolet truck. 

Don’t misunderstand this to mean 
that the administrator should not 
concern himself with these prob- 
lems . . the point is that a pur- 
chasing agent has a narrower range 
of problems to dabble in, more time 
to concern himself with the differ- 
ences involved, and a familiarity 
with markets and sources of supply 
that ought to cut time and widen 
the choice. If the hospital is to 
have a purchasing agent, then make 
good use of him; he can buy type- 
writers as well as he can buy cath- 
eters, operating lights as well as 
flour, and fence for the parking lot 
as well as wax for the lobby floor. 


continued on page 21 
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.-. with these electrically-conductive operating room units 





@ Many prominent institutions have standardized on _ collecting joints and crevices facilitates cleaning. 
these Blickman-Built operating room units. Their Before buying operating room equipment, see and 
highly-polished stainless steel surfaces ground static | compare the advantages of “Blickman-Built.” 

charges effectively through electrically-conductive Wi SEND FOR BULLETIN 9 ORC .... illustrates and 
casters and floor tips. Sturdy, seamlessly welded con- 4 describes more than 50 different Blickman-Built 
struction assures long service life. Elimination of dirt- stainless steel units of operating room equipment. 


















Howard Instrument Table 








Graystone 
Curvéd Instrument Table 


Ferguson Utility Table 

















Dawson Dressing Carriage 





S$. BLICKMAN, INC., 1612 Gregory Ave., Weehawken, N.J. New England Branch: 845 Park Square Bldg., Boston 16, Mass. 


$= Blickman-Built 
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. | Dr. Ferguson’s mailbag 








Do you want this 
Ppage continued? 


If you do, ‘please drop a note or post- 
card, indicating your wishes, to: 


Editorial Department 
Hospital Management 
105 West Adams Street 
Chicago 3, Illinois 
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Hospital standardization 


problems and answers 


"RNS 


Dr. Paul S. Ferguson, of the 
American College of Surgeons, 
who answers~the hospital stand- 


ardization questions on this page 


@ PROBLEM: The administrator of a 
hospital requests a recommendation 
on the desirability of microfilming 
nurses’ bedside notes. He believes 
there will be considerable saving in 
omitting them from the microfilm- 
ing. 

@ ANSWER: It is our opinion that 
in microfilming medical records the 
riurses’ bedside notes should be in- 
cluded since they frequently con- 
tain valuable information not found 
elsewhere in the record. As to cost, ; 
it has been ‘said by administrators 
that they have found it is ‘actually 
less expensivé to film the entire 
record, including the nurses’ notes, 
than it is to separate: and discard. 


How do YOUR administration 
costs compare 
with those 
on page 
ten 


? 





™ PROBLEM: A physician states 
that a non-medical practitioner has 
requested that he and his associate 
treat patients with surgical prob- 
lems with which the non-medical 
practitioner cannot cope. The re- 
ferring practitioner requests that he 
be allowed to visit these patients in 
the hospital at times which are con- 
venient to him and not necessarily 
within the regular visiting hours of 
the hospital. The physician asks 
for an opinion on the correct pro- 
cedure. 

™ ANSWER: When a non-medical 
practitioner refers a patient to a 


“physician for hospital treatment, he 
.gevers_his- professional relationship 
any part. aad # Sie? 
EE 


eet 
> 


with the-patient for the time being. 
Following: réference of the patient 
it is permissible for him to visit that 
patient in the hospital, but only as 
a friend and not as a practitioner. 
He should not be permitted to ex- 
amine the patient in any way, 
should not see the medical record 
or interview members of the nurs- 


ing staff to any greater extent than 
a casual friend would do. Any vis- 
its to the patient should, of course, 
be made during visiting hours. 


™ PROBLEM: A director of a hos- 
pital writes that there has been 
objection on the part of other hos- 
pital personnel to the admissions 
officer examinging charts of patients 
while they are in the hospital. The 
admissions officer is a long-time 
employee of the hospital and is cog- 
nizant of the confidential nature of 
patients’ medical records. The di- 
rector requests an opinion on the 
matter. 

= ANSWER: It is difficult to see 
where there can be any objection to 
the admissions officer examining 
the patients’ medical records if it is 
necessary for him to do so in the 
proper discharge of his duties and 
as long as he does so objectively. 
In our opinion, the same applies to 
any other member of the hospital 
staff under the same conditions. 8 


HOSPITAL MANAGEMENT 








siete ne es ae ee eS ee eS 











Purchasing 
continued from page 18 


The question .. But has the ques- 
tion been answered, “Is the hospital 
to have a purchasing agent?” This 
writer believes that what he said 
some time ago on this point is still 
orthodox: What is the size of the 
hospital, and what the budget, that 
warrants a procurement officer on 
its staff? The concensus of opinion 
of those authdérities who have ex- 
pressed themselves places 100 beds 
as the hospital size above which the 
institution should employ a pur- 
chasing agent with a purchasing de- 
partment. 

But Burroughs qualifies these es- 
timates by saying, “If in any given 
case, the full time of the purchasing 
agent will not be required for the 
purchasing function alone, it is pos- 
sible to combine some other func- 
tions with purchasing. The impor- 
tant thing to remember is that in 
no case should purchasing become 
subservient to any other function.” 

This 100-bed limit might be 
raised, if the institution did most 
of its purchasing through a central 
bureau, or if its purchasing budget 
was relatively small. Hueston, and 
others, have put at $100,000 the an- 
nual expenditure for purchases 
which demands the employment of 
a purchasing agent, Hueston adding 
that “a man looking after purchas- 
ing $200,000 - $250,000 worth per 
year cannot afford to have other 
responsibilities” and believes that 
“this quantity would probably exist 
in any hospital with over 300 
beds.”* 


A problem .. A real problem, 
however, is where can _ hospital 
purchasing agents be secured? The 
hospital journals publish every 
month notices of hospital adminis- 
trators who are looking for posi- 
tions, but rarely purchasing agents. 
Most of those doing purchasing for 
hospitals seem happy to stay on 
where they are. Hence most of the 
vacancies are filled by promotion, 
even from nursing, accounting, or 
pharmacy departments . . and they 
get most of their experience in “on 
the job training.” 





*“Purchasing in Hospitals” by W. N. 
Lacy, p. 89. 
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The other alternative for the hos- 
pital administrator is to fill his pur- 
chasing department vacancy with a 
man who has had commercial or 
industrial experience in purchasing. 
How often can a hospital afford to 
pay such a man to make the 
change? But that is only a part of 
the disadvantage . . hospital pur- 
chasing, like hospital accounting, is 
painted in very different colors and 
patterns from that found in in- 
dustry. 

To get successful purchasing a- 


gents, then, will take time. But 
the administrator should let his 
purchasing agent during the first 
two or three years attend every 
institute and meeting where he can 
get help. One administrator re- 
cently employed a woman of com- 
mercial accounting experience to be 
her purchasing agent, but refused 
to give her any real authority . . 
and a purchasing agent without any 
responsibility or authority is just a 
rubber stamp on confirming orders; 


continued on page 32 
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for greater O.R. efficiency 


Castle 


atl oA SUB-STERILIZER ROOM PLANNING 


in its advanced concept, now incorporates two 
important provisions that mean — 


unauthorized traffic being diverted from the 
surgery. 


minimal sterilizing facilities, adequate for all 
routine and emergency needs. 


We at Castle believe that every hospital adminis- 
trator, operating room supervisor and hospital 
architect will be vitally interested in this modern 
approach to sub-sterilizer room planning. Note the 
specimen blueprint of one of the world’s most pub- 
licized institutions . . . Castle equipped! 


STERILIZERS LIMITED TO ONLY 
3 ESSENTIAL UNITS 


@ Pressure Instrument Washer Sterilizer 


Washes instruments more thoroughly — faster. Sterilizes and 
dries instruments for immediate use or storage... all in o 
single operation within 10-12 minutes, 


@ Hi-Speed Emergency Sterilizer 

For routine sterilization or fast emergency service as 
the name implies. Soiled or contaminated instrument 
can be made bacteriologically safe in 5 minutes. 


Precision built for temperature control of flasked 
sterile water, parenteral solutions, blankets and 
other supplies normally sterilized in the Central 


WRITE TODAY for detailed information 
and benefit through our gratis Planning service 


WILMOT CASTLE COMPANY 
1179 University Ave. Rochester 7, N.Y, 


STERILIZERS AND LIGHTS 
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**Sure, it will have a ‘new look’ outside- 
but it’s really old-fashioned!” 


What does he mean? Listen: 
“Unless we install Honeywell Individual 
Room Temperature Control, our new hos- 
pital will actually be old-fashioned before 
we open the doors. I say we can’t afford to 
be without it, for these new estimates show 
it will cost only ¥ to 1% of our total ex- 
penditure to install this modern system.’’ 

Strong words? Not a bit. And here’s 
the reason. 

Today, in many hospitals, it is already 
routine medical practice to give each 
patient the exact room temperature he 
needs to speed his convalescence. This 
“prescription’’can be filled only if every 
room has its own thermostat. No other 


method can compensate for the varying 
effects of wind, sun, open windows and 
variations of internal load in each room. 

Since that is true, it’s just smart busi- 
ness to install individual room tem- 
perature controls when your hospital is 
being built. Doing it later, as a modern- 
ization project, is sure to cost substan- 
tially more money. 

For complete facts and figures on 
Honeywell controls for your hospital, 
call your local Honeywell office—there 
are 91 of them located in key cities 
throughout the nation. Or for litera- 
ture, write Honeywell, Dept. HM-12- 
51, 351 E. Ohio St., Chicago 11, Ill. 


Honeywell 
Fiat on Coritiols 
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Only thermostat specially 
designed for hospitals! 


No other thermostat offers 
hospitals all these features: 
e “Nite-Glowing dials”’ permit inspection 
without disturbing patients. 


© Magnified numerals make readings easy 
to see. 


e New Speed-Set control knob is camou- 
flaged against tampering. 

e Air-Operated; requires no electrical con- 
nections. 


© Lint-Seal insures trouble-free and depend- 
able operation. 
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Purchasing 
continued from page 21 


'she even refused her the opportu- 
‘nity of attending :the informal 
monthly meetings of the local hos- 
pital buyers, who might have been 
a big help to this neophyte just 


learning what to do in hospf spur-* 


chasing. 


What he can do .. Given the 
authority and the training, the hos- 
pital purchasing ‘agent has an op- 
portunity to .do-. several things 


which the bookkeeper, dietiti 
engineer, or eyén an administratér, 
cannot do so well:  . 


1. He. can and should understand 
pretty. well the equipment and 
supply needs of all departments . . 


' but, of course, that is true of the 
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Ask your dealer 


Danbury, Connecticut 















BARD-PARKER 
FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


B-P Germicide has established a new standard of * 
efficiency and economy for solutions used in the » 
chemical disinfection of surgical instruments. It 4 
will destroy vegetative pathogens and spore form- 
ers within 5 minutes, and the spores themselves 
within 3 hours. See comparative chart. 

Prolonged immersion of delicate steel instru- 
ments in B-P Germicide will not result in rust or 
corrosive damage to surfaces or keen cutting edges. 
The solution will retain its high potency over long 
periods if kept undiluted and free of foreign matter. 





PARKER, WHITE & HEYL, INC. 








* Trademark of Sindar Corp. 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 
with the solution. 





Compare this significant data evaluating 
the potency of the IMPROVED germicide 








50% DRIED | WITHOUT 
SPORULATING BACTERIA B100D 






































G. tetani Shours | hours : 
1. welchii 2 hours 2 hours é 
B. anthracis TY: hours | 11/2 hours t 
VEGETATIVE BACTERIA i 
Staph. aureus 5 min. 15 sec. i 
E oli 3 min. 15 sec. ‘ 
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administrator 
small hospital. 

2. He can and should be the best 
authority in the institution on 
sources of supply . . but even so 
the experienced buyer will have 
requests to procure things which he 
may not at first have any idea 
where to find; for example, a lead- 
lined safe for radio-active sub- 
stances, 50 per cent wool gray 
blankets . . other colors are abun- 
dant, but gray ones are rare as hen’s 
teeth. 


3. He should know .. and he 
probably will know . . what his own 
institution is using, what others are 
using, and what substitutes or al- 
ternatives are appearing on the 
market, so that his institution need 
not blindly use equipment and 
supplies routinely because they 
have been used in the past: he can 
help aid it to a more efficient min- 
istry of healing by guiding in the 
selection of something better to use. 

4. He can and should take time 
to see salesmen . . no administrator 
can give one to three hours a day 
to this purpose, nor will the pur- 
chasing agent have to do that every 
day. But to give these commercial 
representatives an opportunity to 
“display their wares” is one of the 
best ways to fulfil the function de- 
scribed in the previous paragraph; 
he can also become one of the best 
“public relations” officials of the 
hospital. 

5. He can and should set up and 
maintain a system that will make 
possible a complete record of all 
purchases. 


at least in the 


How to do it . . But if the institu- 
tion cannot afford (?) nor find a 
suitable person to do the buying for 
its 125 or more beds, at least . . 
even to less than 100 beds . . it can 
have centralized buying and can set 
up its system with a few simple 
steps. 

1. Centralize all purchasing . . 
with the exception of fresh foods, 
and possibly pharmaceuticals (both 
exceptions might be debatable!) . . 
either in the office of the adminis- 
trator or some department. 

2. Advise all department heads 
that henceforth all procurements 
for the hospital will be handled by 


continued on page 98 


HOSPITAL MANAGEMENT 








A CHRISTMAS GARLAND 


gathered in divers moods from several gardens 


by F. James Doyle 


ste, 


ae 
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I.. A PRAYER FOR FAITH 


O infant Prince of Peace, 
on this, Thy natal date, 
grant from our strife surcease; 
end intra-human hate. 


Is it indeed Thy will, 
blest Child, a God from God, 
that blood of men must still 
encarmine our drenched sod? 


If reasons—and the end— 

are things we cannot know, 
dispel our doubt, and send 

us Faith that it is so. 


II. . JOYEUX NOEL! 
(as it might be depicted in a Charles Addams cartoon) 


Not platinum fur, but a scrawny fir— 
No pheasant, but a grouse. . . 

An air of generally gloomy stir 
Pervades this ‘holiday’ house. 


Hearthlight and tapers drape with crepe 

The festive-funereal air 

As the north wind makes like a parlous ape 
Up stairs that lead nowhere... 
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III.. CHRIS’MUSS 


It takes a heap o’ December 

’Til fine’ly comes Chris’muss Day 
(It’s tough to always remember 
How ‘nice’ a feller must stay). 


It sure takes a heap 0’ wishin’ 

’Til the ‘twenty-fifth’ comes ’round, 

For we never have an angel’s am- 
bition 

’Til the season is Chris’muss-bound. 


IV... A Brier DIsQUISITION 
UPON THE INSTITUTION 
DENOMINATED 

“CHRISTMAS” 


One can sometimes feel, perhaps, 
a certain predisposition towards 
Christmas, that translated Saturnalia, 
while simultaneously experiencing 
almost what one might go so far as 
to call a kind of revulsion towards 
the at least relatively sordid com- 
mercialism so increasingly associated 
with it. There are, indeed, senti- 
mental attachments to the Yule sea- 
son not lightly to be discarded, not- 
withstanding the distracting influ- 
ences which one is apt to sustain 
in later life in regard to these, and 
various other, pleasant illusions. De- 
spite these prejudicial ties of a quasi- 
emotional nature, irremediable harm 


continued on next page 
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A CHRISTMAS GARLAND 


continued from preceding page 


has been, and is being, done, it is feared, to this pristine 
concept which has so seized upon the imagination of the 
child by its extravagance and enraptured the imagina- 
tion of the man by its simplicity. 

This sacred occasion has been, as it were, unhallowed 
by the usages of the market place, which in turn have 
been adopted by those whose first concern should be, in 
truth, the perpetuation not only of the grander tradi- 
tional rituals, but also of the simple amenities tending 
to preserve the fabric of a civilized nation: the elders of 
the family. It is thus to these latter, because of their 
exceedingly unfortunate passivity under the pressures 
exercised by the agora and their ignorance of, or indif- 
ference to, the spiritual values involved, that the practical 
degradation of this primal Christian holiday must be 
ascribed. 





V .. OUR CHRISTMAS EVE 


Little Boy Blue is here tonight, 

Come back from angel land; 

The little toy soldier is smart and bright, 
His polished musket in hand. 

Again the toy dog wags his way 

Into Boy’s trundle-bed. 

Of Little Boy Blue we truly say, 

“He sleeps; he is not dead.” 





VI... A CONSIDERATION OF A CONSIDERATION 


Christmas is Christmas is Christmas and Xmas is Xmas 
is Xmas and Christmas is Xmas but Xmas is not Christmas. 
Christmas is many things, many things including Xmas 
and Xmas is many other things therefore. Before Xmas 
was, Christmas is and when Xmas is, Christmas will per- 
haps not be, if any Xmas or Christmas is. 8 
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Little Boys’ Ward . . showed 
results of hard work with 
a large, impressive display 


Little Girls’ Ward . . had a 
big suprise in store for its 
simple, reverent iableau 


Christmas projects of crippled tots 


show cheer, ingenuity, reverence 


™ AT KOSAIR CRIPPLED CHILDREN HOSPITAL, a 100-bed in- 
stitution in Louisville, Ky., the greatest amount of 
Christmas spirit is generated in the 25-bed wards for 
the little girls and little boys. Prizes are presented to 
the wards with the most unusual decorations, and the 
Little Boys’ and Little Girls’ Wards have usually won 
them. Last Christmas, there was keener competition 
than usual between these two; each was secretly work- 
ing to present a most unusual project. 

On the Little Boys’ Ward, patients and staff spent 
hours making the red-nosed Rudolph and his mate 
from papier-mache, who were to share the leading 
part with four-year-old Jerry, to be dressed as Santa. 

As the time for the judging drew near, everyone was 
concerned about the Little Girls’ Ward, as no prepara- 
tion was visible, except a burlap curtain hung on the 
wall near the tree. The head nurse on the ward had, 
however, requested the director of nursing to notify 
her 15 minutes before the judging of their ward. 

There was a great deal of tenseness. It was felt that 
the Little Boys’ Ward would surely win the first prize. 

When the judges approached the Little Girls’ Ward 
they heard in the distance, “Silent Night, Holy Night.” 
The doors to the ward were opened and behold! . . the 
Nativity scene portrayed by two little girls and a two- 
month-old baby: Mary kneeling by the Christ Child, 
and Joseph gravely watching over Mother and Babe. 

Everyone stood in silent reverence at: the over- 
whelming simplicity and tenderness of the scene. & 
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Volunteers rescue 
Evanston Hospital 


in peak polio load 


by Emily Stebbins Director of Publicity * Evanston Hospital » 
Evanston, Illinois 


® WHILE EVANSTON HOSPITAL has been providing care 
for the largest polio caseload in its history . . 175 pa- 
tients up to October 5. . a group of about 30 volunteers 
has given invaluable assistance on post-polio floors by 
performing many duties and chores which formerly fell 
to nurses. 


Situation: grave .. Evanston Hospital is the only 
one on the North Shore (and one of few in the Greater 
Chicago metropolitan area) which treats patients dur- 
ing the early or acute stages of polio. 

Last year Evanston had the largest polio caseload 
of any privately supported hospital in the entire metro- 
politan area . . one second only to Municipal Contagious 
Hospital. Yet the 1951 total of 157 over a twelve-month 
period is 18 less than the number cared for in the first 
ten months of this year at Evanston. 

A major problem is providing the extra nursing care 
so essential to polio treatment. Almost twice the reg- 
ular hospital floor nursing staff is needed to feed pa- 
tients, apply hot packs, keep constant vigil and perform 
personal services as well as regular nursing duties. 

Last August, the polio caseload was particularly 
heavy. When the acute nursing shortage made it im- 


. possible for the Red Cross and other agencies to enlist 


additional nurses, North Shore papers carried an ap- 
pealing story pointing out the important services that 
volunteers could perform for polio victims. The volun- 
teer director contacted a number about assisting . . and 
the group began its work. 


Volunteer tells why .. “Just what do you do?” a 
volunteer was asked recently as she came out of a post- 
polio patient’s room. 

“Anything I can,” she answered quickly, “. . pass 
trays, apply hot packs, read to the young ones, play 
games, even scrub a floor if something has been spilled. 
There is so much we can do!” she commented. 

“Of course it is a satisfaction,” she replied in answer 
to another question, “but the principal reason I come 
is because I know how much help is needed. My sister 
and her daughter were here last year with polio.” 

This volunteer is one of a number giving their as- 
sistance, who have had polio hit home within their di- 
rect experience. 

One mother this year came to work full-time in the 
post-polio ward while her daughter was in the acute 
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A volunteer . . whose son was 
treated for polio in 1951 . . vol- 
unteers in the post-polio ward 


A volunteer . . prepares hot 
packs for a small patient in 
the ward for post-polio. care 





stages on the floor above. ' Another mother who volun- 
teers had a son at Evanston Hospital last year with the 
disease. 


Devoted work .. A group from the Elaine Settler 
Foundation volunteers. This organization was founded 
in November, 1950 when 23 members of Rho Sigma 
Delta sorority at De Paul University banded together, 
following the death of a sorority sister from polio, for 
the purpose of fighting the disease in whatever way 
they could. Through benefits they raise funds to pur- 
chase equipment and support research. Even though 
many of the members are young mothers, and live in 
various sections of Chicago, they secure sitters and 
travel long distances to help in Evanston’s post-polio 
ward. 

Among the volunteers, too, are some who have al- 
ways had an interest in Evanston Hospital and pre- 
viously worked in other departments. 


Tribute .. “When we were faced with a critical nurs- 
ing shortage and a big job to do,” said Mrs. Norrine 
Major, director of nurses at Evanston Hospital, “these 
women did much to relieve our graduate nurses so that 
the latter could perform highly specialized nursing 
duties. = 
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by George R. Wren 


Superintendent * Methodist Hospital * Gary, Indiana 


® FRANK CRAFT, known to everyone who reads his 
news teleceptor as “the man from the twentieth cen- 
tury,” awakened with a throbbing pain in his right in- 
dex finger. For the purposes of this story, there is no 
need to explain how it happened that a man from the 
twentieth century was living in 3253 A.D. except ‘to 
mention that he had, in 1953, solved the problem of 
suspended animation through deep freezing and awoke 
thirteen hundred years later in a world which im- 
mediately received him as a hero. It is important to 
this story to mention that Frank Craft had on the 
previous evening cut his right index finger trying to 
open a can of dehydrated cocktail cherries and now, 
the next morning, it was painful. 

Rolling over in bed, Frank flicked on his teleceptor 
screen and focused on Novok II, his guide for the week. 

“Come in, will you,” said Frank. “I think I have an 
infected finger.” 

A moment or two later, the door opened to admit his 
guide who walked over to the bed and examined 
Frank’s finger carefully. 


Ilustrations by M. Vaughn Millbourn 
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“That doesn’t look so good to me,” he exclaimed. 
“We'd better stop at a hospital after breakfast.” 

“A hospital?” Frank sounded surprised. “I thought 
that by now you would have found the cure for all of 
mankind’s diseases and ailments and wouldn’t need 
hospitals. Do you mean you still have cancer and polio 
and heart disease?” 

Novok II laughed. “Oh no, we stamped out all those 
things centuries ago.” 

“But you still have hospitals,” said Frank. “Why?” 

“Well, for minor inconveniences such as you have 
now and then of course,’ Novok II continued in a 
hushed tone, “and then there is the greatest and most 
horrible killer of all, longevity. Over 90 per cent of 
the deaths each year are caused by longevity and no 
cure has yet been discovered. Most doctors think it is 
caused by a filterable virus.” 

After breakfast, the two men climbed into the rocket 
touring car and were soon at the hospital, an imposing 
gray stone structure with the title “North American 
University Medical Center and Clinics.” They climbed 
the stairs and entered the comfortably furnished lobby. 
A friendly, well-modulated voice came from the speak- 
er in the ceiling. 

“Good morning, welcome to the Medical Center. 
Visitors will please make themselves comfortable in the 





adjoining theater and waiting room. The patient will 
please step through door number four.” 

“Tl see you in half an hour or so,” said Novok II, as 
Frank opened the door marked “Four” and stepped 
into the room beyond. The door closed noiselessly be- 
hind him and a pair of levers moved towards him from 
each wall and quickly assisted Frank out of his cloth- 
ing. 

“Please do not be embarrassed,” said the voice. 
“Please lie down on the table across the room.” 

Frank did as directed and immediately the table 
sank into the floor and Frank found himself nestled in 
a cocoon of down and sponge rubber, the whole being 
surrounded by .a large metal tube. The top of the tube 
slid closed and there was a “Whoosh” of air and a slight 
sensation of motion. 

Evidently a pneumatic tube system, was Frank’s 
thought; they shoot the patients around instead of the 
records. Then. the top of the tube opened and Frank 
was carefully lifted out by a mechanical crane and 
placed upon a conveyor belt. The next few minutes 
were taken up by a rapid and confused ride down the 
conveyor and all Frank could later recall were various 
mechanical devices which drew blood from his arm, 
took dozens of x-rays, took his temperature, his respira- 
tion rate, his heart and brain waves, his pulse, his basal 
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metabolism rate, mechanical hammers tapping his knees 
and forearms for reflexes, and numerous other tests 
and examinations of a more or less complicated nature. 

Finally, Frank was whisked into an ill-fitting and 
ridiculously short white gown and deposited in front 
of a man in white, precisely at the same time that a 
sheaf of papers bearing the results of all the tests was 
deposited on this gentleman’s desk. 

“Ah, yes,” said the man in white. “H-m-m-m. Frank 
Craft. Well, ’'m Doctor Saga. Have a chair. Ah yes, 
h-m-m.” 

Finally the doctor looked up from the papers. 

“Tm afraid that something has gone wrong with the 
conveyor. You seem to have an ailment of the right 
index finger and of course, I’m boarded in left index 
fingers and might jeopardize my standing if I treated 
you. But it’s only a minor error. Please get back on 
the conveyor.” 

Frank did so and in a moment found himself before 
a similarly appearing doctor in white. 

“Ah, yes,” said the man in white. “H-m-m-m. Frank 
Craft. Well, I’m Doctor Agas. Have a chair. Ah yes, 
h-m-m.” 

Finally the doctor looked up from the sheaf of rec- 
ords. 

“Lucky you came to see me in time. You have a 
serious infection and your medical history shows a 
family susceptibility to septicemia.” 

“But no one took my history,” said Frank Craft. 

“Of course we did,” stated the doctor. “Every pa- 
tient admitted to the medical center has a complete 
history and physical. Station two on the conveyor belt 
is the electronic history taker. It probes your memory. 
The conveyor belt completes your entire history and 
physical, codes the admitting diagnosis, and attaches 
the attending doctor’s signature. All done electronical- 
ly.” 

The doctor pressed a button and in rolled a robot. 

“Nurse,” said the doctor, “give this patient a shot of 
multiple bio-hormone.” 

Turning to Frank he explained, “A combination of 
eighty-nine hormones and sixty-seven anti-biotics. It 
will have your infection cleared up and new tissue 
grown in a few moments.” 

He was right, and when no sign of the cut was left, 
Frank was assisted back on the conveyor belt and after 
a quick ride through the pneumatic tube, he found 
himself back in room number four where the levers 
assisted him back into his clothes and then handed him 
his wallet from which, Frank noted, ten dollars were 
mechanically missing and a receipt for that sum in its 
place. 

Stepping back into the lobby, Frank found Novok II 
and a distinguished gray-haired gentleman waiting. 

“T suppose you are all right now,” said Novok II, “and 
now I’d like to introduce Dr. Benon, the hospital ad- 
ministrator. He heard you were here and was naturally 
anxious to meet you.” 

“How do you do,” said Frank, extending his hand 
and then drawing it back in embarrassment as he noted 
the empty right sleeve pinned neatly at the side of the 
hospital administrator’s coat. Frank was somewhat 
taken aback, since this was the first handicapped person 


38 


he had met in his sojourn in the thirty-third century, 

The administrator smiled. “That’s all right. We 
have just hired a new isotopologist and of course, in 
addition to 95 per cent of the gross and a platinum- 
plated rocket convertible, he asked for the administra- 
tor’s right arm and with the shortage of isotopologists, 
I had no choice. The lab is growing another and it 
will be ready to graft on in a day or so. But come back 
to my office if you have time. I'd like to tell you about 
my hospital.” 

The three men walked through the administrator's 
outer office where several machines were busily an- 
swering phones, typing letters, and answering ques- 
tionnaires without any human assistance, and then en- 
tered the administrator’s private office. Frank noted 
several certificates on the walls. Doctor of Hospital 
Administration. Founding Fellow of the Solar System 
College of Hospital Administrators. Personal member 
of the Western Hemisphere Hospital Association. 

Dr. Benon noted Frank’s attention to the framed 
certificates. 

“Yes,” he stated, “I graduated from the hospital ad- 
ministration course at the University of Newaygo. We 
have a pretty select school; only 140 admitted to each 
class. We feel that you learn more than at these other 
schools which admit 200 or more to each class. Then of 
course I served my three-year administrative intern- 
ship, my five-year administrative residency, and had a 
three-year post-graduate fellowship from the Institute 
of Hospital Affairs. But let’s talk about hospitals; do 
you have any questions?” 

Frank thought a moment and then said, “Well, it 
seemed as though our hospitals were always talking 
about a shortage of nurses. Have you fellows solved 
that problem?” 

Dr. Benon hesitated an instant before he said, “Well, 
not entirely. Of course, robot nurses have replaced all 
human nurses now but we still have our problems. 
There’s a terrific shortage of the more complicated 
nursing robots and so we have to fill in with simpler 
machines that can only make beds, carry bedpans, and 
give back rubs. 

“The more complicated robots have never accepted 
the simpler machines and of course, that darned Green 
report has stirred everything up with the insistence 
that the robots have got to become even more com- 
plicated than ever. It still takes three years to manu- 
facture a nursing robot and many administrators think 
that it’s not fair to have the factories as a part of the 
hospitals but that all robots should be manufactured 
at colleges and universities. 

“But at least the nursing robots and machines are 
more efficient than humans, aren’t they?” asked Frank. 

“IT suppose they are,” admitted Dr. Benon, “but they 
are far from perfect. Whenever I put two or more of 
the simpler machines on the same nursing unit, the total 
work production somehow totals less than if one were 
working there alone. 

“Then just the other day, one of our staff doctors was 
saying that it seemed to him that the robots were get- 
ting too many gadgets. He says that all you need for 
a good nursing robot is a strong framework and a weak 
electronic control. One of our older robots also pointed 
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out that when it was in the factory, nursing robots 
functioned twelve hours a day, seven days a week, and 
now the newer robots are only good for forty hours a 
week.” 

“Then,” continued the doctor, “there is the shortage 
of trained factory engineers to turn out the robots and 
the nursing robot which smiled has been superseded 
by a more efficient model without the smile. I'll tell 
you, a hospital administrator has his problems these 
days. I doubt if there was ever any tougher time for 
hospitals or hospital administrators.” 

“Well, certainly the financial problems have been 
worked out by now,” said Frank. 

Again the doctor frowned and then continued. “I 
wouldn’t say that. The failure of complete govern- 
mental control of medicine and hospitals back in the 
twenty-fifth century paved the way for a tremendous 
expansion of the voluntary plans but there are so 
darned many different plans and benefits that the reg- 
istration machines blow fuses trying to figure them out. 
Our greatest aid on financial problems has been a little 
gadget I invented. It fluoroscopes the patient’s wallet 
when he enters the hospital. We call it a routine ad- 
mission x-ray.” 

Frank smiled and then asked, “What about medical 
practice? How many doctors do you have on your 
staff?” 

“About two hundred,” answered the administrator. 
“Of course, all are specialists; the Gynecologists, the 
Cardiologists, the General Practiologists, to name a few. 
Our Chief of Staff is boarded in Neurology and is, in 
addition, a diplomate of the American Board of Boards.” 
The last was spoken in a hushed and respectful tone. 

“Pre-med is twelve years now,” the doctor continued, 
“and then there are the four years of medical school 
followed by the year of internship and the required 


fifteen years of residency. Most doctors begin practice 
when they are about fifty years old but of course, the 
life span is now greatly increased.” 

“What about hospital meals?” inquired Frank. “They 
used to be pretty sad back in the twentieth century.” 

“We have a selective menu,” answered Dr. Benon. 
“Each day the patient is given a menu and he selects, 
from slots on the menu, the dehydrated foods he wishes 
for the day. Then, at mealtime, the robots add het ‘or. 
cold water and the patient has a delicious meal: Of 
course, it is still quite a problem to get the water-into 
the patient’s room while it is still hot,” admitted “the 
doctor. 

Frank thought a while and then said, “Well, I’m sure 
that there is one place in the hospital that hasn’t 
changed. I mean the maternity ward. People still have 
babies, don’t they?” 

“Of course,” said Dr. Benon. “We had over five hun- 
dred babies developed here last month.” 

“Developed?” exclaimed Frank. 

“Certainly, developed. The parents come into our 
pre-natal clinic and we take a culture of each. Then 
we develop the babies in our incubators. Nine months 
later the parents come into the hospital and pick up 
their baby.” 

The administrator paused a moment and then added. 
“There is one thing that is rather strange about the 
procedure. No one knows why but it is a social custom 
that on the day the parents pick up the baby from the 
hospital, the mother must go to bed and groan while 
the father walks rapidly up and down the hospital cor- 
idor twenty times. As I said, no one knows the origin 
of this custom but it is invariably followed.” 

At that, Frank rose and courteously took his leave of 
Dr. Benon and left the hospital accompanied by his 
guide, Novok II. = 





Maurice Norby justifies hospital charges 
before Colorado Association's convention 


™@ WHEN BABY-SITTERS COME at 75 


ways comes up. As a matter of 
hard, economic fact, I’m not at all 
sure a hospital can serve an aspirin 





cents per hour, hospitals shouldn’t 
have to apologize for 83-cents-an- 
hour charges, declared Maurice J. 
Norby of Chicago, in addressing the 
members of the Colorado Hospital 
association in the Cosmopolitan ho- 
tel in Denver, Colo. Mr. Norby, as- 
sistant director of the American 
Hospital Association’s council on 
hospital pre-payment plans, further 
stated: 

“T think of grandma baby-sitting 
at 75 cents an hour. Now, I know 
all about grandma’s capabilities, but 
I can’t help but think of the job. . 
the life-saving job . . hospitals are 
doing. 

“If you take the highest cost of 
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any hospital in this area, and I sup- 
pose it would be about $20 a day, 
you have a cost of about 83 cents an 
hour on a 24-hour, around-the- 
clock basis to compare with the 75 
cents grandma gets. Hospitals don’t 
have to justify themselves.” 

Mr. Norby emphasized, however, 
that hospitals have a responsibility 
to keep their costs at a minimum. 
He also urged the hospitals to 
“make your rates understandable to 
the public. 

“If we are to maintain good pub- 
lic relations, charges can’t range 
three, four or five times as much in 
one hospital as in another. 

“And then there’s the matter of 
the 25-cent aspirin tablet. That al- 


tablet to a bed patient for 25 cents 
and come out ahead when you 
charge off all the overhead.” 
Harley E. Rice, administrator of 
Denver’s Porter Sanitarium, was in- 
stalled as new president of the Colo- 
rado organization, succeeding Henry 
R. Hill, administrator of the Weld 
County Hospital at Greeley, Colo. 
Sister Marie Charles, supervisor 
of Glockner-Penrose Hospital in 
Colorado Springs, was chosen presi- 
dent-elect. Elton Reese of the 
Alamosa Community Hospital, Ala- 
mosa, Colo., was elected vice-presi- 
dent, and named trustees were Mr. 
Hill, J. H. Walker of Sterling and 
Charles K. LeVine of Beth Israel 
Hospital, Denver. @ 
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delivery and anesthetic preparation rooms in hospital 


] Studio-control room . . distributes music to operating, P 


How music in the O. R. 


robs surgery of terror 


by Joel Willard, H. M. Livingstone, M.D., and Ray E. Brown 


University of Chicago Clinics 


™ MUSIC FOR SURGERY is an attempt 
to control the mental and emotional 
reactions of patients undergoing 
surgery, particularly when local, 
spinal, or regional anesthetics are 
employed. 

During surgery, where the normal 
function of hearing continues, the 
patient is subjected to a consider- 
able amount of additional emotional 
disturbance by the noises and con- 
versations inherent in operating 
room procedures. Audible dis- 
courses of a disturbing nature are 
more prevalent in teaching institu- 
tions where the surgeon explains 
symptoms, procedures and results. 

With music for surgery we have 
attempted to improve both the pa- 
tient’s well-being during the actual 
surgical procedure, and to speed 
postoperative recovery by making it 
possible to more successfully em- 
ploy the least toxic methods of an- 
esthetic management where their 
use is indicated. 

The elimination of undesirable 
operating room sounds is achieved 
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by plugging the patient’s ears with 
a pair of earphones through which 
pleasant music is transmitted. Mu- 
sic is selected which tends to have 
a relaxing but attention-demanding 
theme. In the operating room prop- 
er this music is provided by the 
“silent” method, making it audible 
only to the patient and anesthetist, 
who occasionally monitors the pro- 
gram. 


To ascertain the value of music 
- « a study was made of a substan- 
tially representative group of pa- 
tients which received music during 
surgery. This clinical investigation 
covered many important factors 
such as age, cultural level, type of 
music requested, kind of anesthetic 


Anesthetic preparation room . . has receiving 


equipment: (A) volume control; (B) loud speaker 





The music-for-surgery program described 
herein was aided in part by a grant from 
the Office of Naval Research, N6-ori-20, 
task order 11. 

Construction of this system was sup- 
ported through contributions to the -Uni- 
versity of Chicago Clinics. 








management, extent of operative in- 
tervention, anesthetic and surgical 
course, etc. Consideration was giv- 
en to the patient’s, anesthesiologist’s, 
and surgeon’s opinions regarding 
the benefits, if any, derived from 
the use of music. 

Approximately 90 per cent of the 
110 patients in this series reported 
that the use of earphones effectively 
eliminated the disturbing operating 
room sounds and the music was a 
definite aid in mitigating their fears. 
The anesthesiologists’ reports re- 
vealed less emotional disturbances 
in these individuals and more sat- 
isfactory employment of local, spinal 
or regional methods of anesthesia. 


A major aspect of this project. . 
was the development of equipment 
and techniques to supply carefully 
selected music at a minimum of cost, 
time and effort. In the initial study 
a portable duo-channel magnetic 
tape recorder was developed.? This 
machine delivered a continuous pro- 
gram and repeated the selection 
once every four hours. 

If music was desired in the an- 
esthetic preparation room, the Duo- 
netic recorder was wheeled to this 
site and the requested selection pro- 
vided through a loudspeaker. When 
“silent music” during surgery was 
required, the Duonetic recorder in 
the preparation room was connected 
by a 50-foot extension cable with 
the volume control and earphones 
near the operating room table. 
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3 Anesthetist . . adjusting the volume 
at control box as patient listens 


After a one-year clinical study, 
the music-for-surgery program was 
re-evaluated by representative sur- 
geons, anesthesiologists and hospital 
administrators who concluded that 
it was definitely valuable and should 
be made a permanent part of the 
hospital facilities. 


Studio-control room .. Music is 
delivered to six operating room 
suites through a hidden conduit-en- 
cased wire network from a central 
studio-control room located on the 
floor above (Fig. 1). The six- by 
twelve-foot studio-control room was 
built in an unused portion of a cor- 
. ridor. It is of tile and plaster con- 
struction with door and window 
frames of steel. The concrete floor 
is covered with rubber tile. Light 
is provided from a 100-watt fluor- 
escent ceiling fixture, and large 
glass windows. The aqua blue- 
black trim tile floor and pale blue 
and peach walls follow the newest 
trends in hospital decor. 

In this studio one large cabinet 
contains three Duonetic recorder- 
reproducers. This cabinet is of 
northern white oak with a natural 
varnish finish and contains storage 
space for tape reels and auxiliary 
equipment. A twelve-inch speaker 
in a base reflex enclosure has been 
built in the center section of the 
cabinet. Both the face and back of 
the cabinet open to provide ready 
access to all mechanical and elec- 
tronic units. 
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This music-for-surgery installa- 
tion has been designed to provide 
simultaneously three different types 
of music to the six operating rooms 
and five anesthetic preparation 
rooms. Each of the three Duonetic 
tape recorders provides unlimited 
playing time, repeating a program 
only once every four hours. Em- 
ploying a 4,800-foot reel of standard 
one-quarter inch magnetic record- 
ing tape at a speed of 7.5 inches per 


second, a continuous four-hour pro-- 


gram is presented. This is achieved 
by utilizing one-half the width of 
the tape for each of two recording 
channels. 

In the forward direction the top 
one-eighth inch channel is used for 
a two-hour recording, at the end of 
which a solinoid is automatically 
activated reversing the direction of 
the tape and placing the bottom 
channel in operation. Thus, one 
channel is-rewinding while the other 
is playing. At the end of the four- 
hour period a second solinoid auto- 
matically begins another cycle, mak- 
ing it possible to play music indef- 
initely with little personal super- 
vision. 

A stainless steel power-control 
panel and an audio-control panel 
have been built into the wall of this 
central studio. The power-control 
panel contains a master power 
switch, pilot lights, fuses, and a 
switch to provide manual or remote 
control operation of the Duonetic 
machines. 

When remote control operation is 
desired, the reels of tape are placed 
on the recorders and the proper 
switch setup made. The machines 
remain off until an anesthetist in an 
operating room or preparation room 
below needs music. The turning 
of the channel-selector-switch in 
any one room automatically acti- 
vates the machines in the studio 
control room. These machines con- 
tinue to play as long as any one of 
the outlets in the eleven rooms re- 
mains on. 

Next to the power-control panel 
is an audio-control panel of match- 
ing design which allows the ma- 
chines in the studio to be used for 
recording or playing back selections 
without feeding the program to the 
entire network. A _ speaker, ear- 
phones, and accompanying selector 
switch-volume control assembly are 


installed in the studio proper to 
monitor the network directly. All 
exposed metal throughout the entire 
installation is mirror-finished stain- 
less steel to provide long life and 
attractiveness. 


Anesthetic preparation room 
equipment (Fig. 2) . . consists of 
a wall mounted stainless steel ex- 
plosion-proof switch and volume 
control assembly (A) and an eight- 
inch loud speaker housed in a stain- 
less steel, aluminum-grilled cabinet 
(B) near the ceiling. The lowest 
stainless steel box contains a built- 
in volume control and two pairs of 
earphones. 

Patients in the preparation room 
are given their choice of music, 
usually through the loud speaker. 
The relaxing effect of music is 
utilized while necessary conversa- 
tion between medical personnel and 
patient takes place. If the patient 
is to remain in the preparation room 
for any period of time without be- 
ing subjected to manipulations or 
questioning, earphones are substi- 
tuted for the loud speaker. 


In each operating room. . a se- 
lector switch to provide the desired 
type of music is mounted on the 
wall. This explosion-proof switch 
box has an outlet for connecting 
one end of a twenty-five foot exten- 
sion cord, which in turn is carried 
in an automatic take-up reel fast- 
ened to the anesthetic equipment 
table (Fig. 3). The terminal end 
of the cord is permanently con- 
nected to a stainless steel earphone 
box which is also mounted on the 
table. The earphone box (A) has 
built-in volume control for the two 
pairs of attached stethescope-type 
earphones. 

When the patient is brought into 
the operating room, the anesthetist 
plugs the extension cord into the 
switch box outlet at the wall and 
turns the selector switch to the pop- 
ular, classical or semi-classical mu- 
sic of the patient’s choice. 

He then brings the anesthetic 
equipment table near to the patient 
and sets the volume of the music 
at the proper level. Through the 
second pair of earphones the anes- 
thetist can monitor the music from 
time to time so that any adjust- 
ment in volume can be made. 
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By employing such earphones the 
music is “silent” to everyone in the 
operating room except the patient 
and anesthetist. Occasionally the 
surgeons request that the door to 
the preparation room be left open 


and the loud speaker turned on, so’ 


that they may have the benefit of 
relaxing music during time-con- 
suming yet not too intense pro- 
cedures. 


Other uses . . The central surgical 
supply room where employees pre- 
pare bandages, gloves, sterile packs, 
etc., has been equipped with two 
loud speakers, a program selector 
switch and volume control, so that 
“Music while you work” is avail- 
able. This installation has proved 
successful, judged by favorable com- 
ment from employees. Housekeep- 
ing personnel in the operating room 
suites also appreciate the music. 

The present library of music con- 
sists of 18 four-hour reels of re- 
corded tape. The 72 hours have 
been broken down into classical, 
semi-classical, popular and _ chil- 
dren’s selections. Each four-hour 
program has been carefully selected 
to provide desirable, soothing and 
relaxing music. The primary aim 
in choosing music is of course to 
please the patient. 

In the original studies we were 
concerned primarily with patients 
undergoing surgery under local, 
spinal or regional anesthesia. It has 
also been observed that many pa- 
tients benefit from music employed 
during the waiting period in the 
preparation room, as well as during 
induction of general anesthesia. 
Fear and apprehension in children 
are often dramatically relieved when 
they hear their favorite story book 
characters or familiar music. 

With completion of the permanent 
music for surgery installation, mu- 
sic has taken its place with drugs, 
anesthetic agents and verbal en- 
couragement, in the armamentarium 
of the anesthesiologists at the Uni- 
versity of Chicago Clinics. = 
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Wise words on 


ADJUSTING TO LIFE.. 


= GO PLACIDLY . . amid the noise and the haste, and remember what 
peace there may be in silence. As far as possible, without surrender, 
be on good terms with all persons. 


Speak your truth . . quietly and clearly; and listen to others, even to the 
dull and the ignorant; they, too, have their story. Avoid loud and ag- 
gressive persons; they are vexable to the spirit. . . 


Enjoy your achievement .. as well as your plans. Keep interested in 
your own career, however humble; it is a real possession in the changing 
fortunes of time. 


Exercise caution . . in your business affairs, for the world is full of 
trickery. But let this not blind you to what virtue there is; many persons 
strive for high ideals, and everywhere life is full of heroism. 


Be yourself . . especially do not feign affection. Neither be cynical 
about love; for in the face of all aridity and disenchantment, it is as 
perennial as the grass. 


Take kindly the counsel of the years . . gracefully surrendering the things 
of youth. Mature strength of spirit to shield you in sudden misfortune. 
But do not distress yourself with dark imaginings. Many fears are born 
of fatigue and loneliness. 


Beyond a wholesome discipline . . be gentle with yourself. You are a 
child of the universe no less than the trees and the stars; you have a 
right to be here. . . Therefore, be at peace with God, whatever you 
conceive Him to be. 


And whatever your labors and aspirations . . in the noisy confusion of 
life, keep peace in your soul. 

With all its sham, drudgery and broken dreams, it is still a beautiful 
world. 


—Max Ehrmann @ 


(Reprinted from the Safety News Letter — Industrial Nursing Section — of the 
National Safety Council) 
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Seminar . . of medical upperclassmen 


Informal group . . comparing notes 


Teaching the social factors in illness 


at the Beth Israel hospital 


by Sidney Liswood Assistant Director * Beth Israel Hospital * Boston, Massachusetts 


® UNTIL QUITE RECENTLY, hospitals 
were not particularly concerned 
with providing medical-social case 
work as a phase of total patient 
care. Physicians were preoccupied 


_ with treating diseases rather than 


human beings. As medicine became 
more complex and as various areas 
and organs of the body were en- 
compassed under medical special- 
ties, this preoccupation was accen- 
tuated. { 

Fortunately @ number of develop- 
ments occurred at this time which 
highlighted the necessity for com- 
petently trained auxiliary medical 
personnel’ who would work with the 
doctor as a member of the thera- 
peutic team and whose activities 
were directed towards making more 
effective the course of treatment 
prescribed by the physician. 

This need arose because of the 
realization on the part of the medi- 
cal profession that social, emotional 
and environmental factors frequent- 
ly retard and impede the successful 
treatment of the patient: Among 


DECEMBER, 1952 


the more important factors which 
emphasized the problem were: 


1. The marriage of scientific and 
environmental medicine. 

2. The financial and emotional 
problems incidental to, and some- 
times causing, illness. 

3. The change from a rural to’ an 
urban philosophy. 

4. The cost of medical and related 
care. 

5S. The growth of the “social phar- 
macopea.” 

6. The shifting emphasis of medical 
education from an apprenticeship to 
didactic classroom and clinical in- 
struction. 

7. More recently, the growing im- 
portance of psychiatry as a disci- 
pline. 


Today medical social case work is 
recognized as an important compo- 
nent of good medical care. Its ac- 
ceptance as such implies that ade- 
quate medical care embraces an un- 
derstanding of the patient as a per- 
son and thus includes treatment of 





Social worker . . with intern on ward rounds 


the social and emotional factors in- 
volved in illness. The worker serves 
as an important member of the pro- 
fessional team concerned with main- 
taining this concept of total patient 
care. 

The integration of the social serv- 
ice department within a modern 
hospital is tangible proof that hu- 
man and scientific interest can exist 
side by side and are in fact inter- 
related avenues through which the 
patient receives total care. The 
specialized knowledge that exists in 
the pérsonnel of the social service 
department is utilized not only in 
direct services to the patient but 
also in research and in education. 
It is with the educational aspects of 
the role of the social service depart- 
ment that this paper is concerned. 

In teaching the social components 
of illness, we extend the curriculum 
beyond. participative instruction of 
interns and residents by exposing 
all professional groups who are in- 
volved in giving direct service to the 
patient to formal lectures by mem- 
bers of the social service depart- 
ment. As a significant part of the 
student nursing curriculum, instruc- 
tion by the social service depart- 
ment is provided. The dietetic in- 
tern, and the administrative resi- 
dent, who spends a significant por- 
tion of his time in the social service 
department, are all made aware of 
the social components in illness. 

The program of teaching the so- 
cial and environmental aspects of 
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medicine is noteworthy in that the 
concept“of integrated clinical, and 
social care of the patient permeates 
the entire operation of the hospital. 
This is not an accidental circum- 
stance but a consciously planned de- 
velopment arising out of a firm so- 
cial: consciousness on the part of 
those guiding the organization of 
the hospital and fostered by the 
constant efforts of the medical staff 
responsible for its operation. 

From its outset, the social service 
department has been carefully co- 
ordinated functionally with the 
clinical services, and a plan of op- 
eration for the entire hospital 
adopted to meet all the needs of the 
patients as well as provide training 
for the intern and the medical stu- 
dent in an appreciation of the social 
components of medicine. 

Basically the plan is directed to 
develop within the medical student 
and the intern an awareness that: 

1. The practice of medicine is not 
merely the treatment of sickness 
but the care of sick people. 

2. The everyday circumstances of 
life play an important role in creat- 
ing illness. 

3. Illness, with its accompanying 
problems, often disrupts normal ex- 
istence. 

4. Consideration of social factors is 
consequently an inseparable part of 
the process of diagnosis and treat- 
ment. 


Teaching interns and medical 
students . . In the course of the 
intern’s study of each patient, 
whether in -the hospital or in the 
outpatient department, certain basic 
social facts are elicited supplement- 
ing those usually covered by the 
medical history. A guide has been 
prepared in outline form which is 
used by the medical students as well 
as the interns to-overcome the dif- 
ficulty which seems to be due to 
the tendency to make the history 
taking a matter of routine. This 
outline covers such points as home 
conditions, economic stability and 
factors for the consideration of 
after-care. 

The practice of considering each 
patient individually in his social as 
well as his physical aspects, at first 
conscious and deliberate, is aimed 
to develop and establish a habit of 
thinking which will persist in-pri- 
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vate practice or medical teaching. 
It may be seen that placing the re- 
sponsibility for securing social as 
well as physical data on the intern 
leads not only to his better under- 
standing of the patient but also to a 
more intelligent and discriminating 
use of social worker consultation. 


Ward rounds... In addition to in- 
cluding the social aspects of the 
patient’s history along with the 
medical data, medical-social ward 
rounds on each ward of the hospital 
at a specified time each week is a 
matter of permanently established 
program. The resident physician, 
the senior intern and the social 
worker responsible for the service 
participate in these rounds, and oc- 
casionally fourth-year social work 
students of Simmons College of So- 
cial Work are also present. Each 
patient on the ward is considered in 
consecutive order and the senior in- 
tern presents orally all factors re- 
lated to the entire problem of each 
patient. In order to insure the con- 
tinuity of care and the general dis- 
semination of information, a visiting 
physician is assigned to participate 
each week in these medical-social 
ward rounds. 

The rounds are of an informal na- 
ture and are not conducted as part 
of the regular undergraduate medi- 
cal student teaching program. Rath- 
er they are designed primarily to 
achieve the best possible coordi- 
nated medical care for the patient 
and provide an additional mechan- 
ism for the exchange of information 
by the medical and social service 
staffs and as a part of the hospital 
program for training physicians 
during their postgraduate work. 
Medical students, however, are en- 
couraged though not required to at- 
tend, and the value to them -when 
they are present is that of first-hand 
observation of a practical demon- 
stration conducted by those whom 
he respects as his teachers. 

In practice, the senior intern dur- 
ing rounds submits a statement of 
the patient’s physical and mental 
condition, probable duration of hos- 
pitalization, the outlook for the im- 
mediate present and for the long- 
range view, a statement relative to 
ability to resume activity or need 
for its limitation at home, at work 
or at school, and recommendations 


as to the type of care that the pa- 


tient will require following his dis- 
charge from the hospital. The ma- 
terial is then discussed by the par- 
ticipants in this procedure and a 
decision is made as to which of these 
patients present problems that the 
medical social worker should take 
up for further social study or case 
work service. In other words, the 
medical social worker does not ini- 
tiate a plan for the patient, but is 
rather called upon as a consultant 
by the physician and asked to be- 
come a participant in the patient’s 
program of total care. 


Discussion themes . . The follow- 
ing are some of the topics discussed 
during medical-social rounds: 

1. A description of the elements of 
a home maintained on marginal or 
sub-standard income. 

2. The effects on the patient’s im- 
mediate health and on family life 
of overcrowding, inadequate equip- 
ment, insufficient heat, light and air. 
3. The description of various com- 
munity resources, their policies and 
the conditions of acceptance for 
service or care. 

4. The absence of necessary re- 
sources and the consequent need to 
devise substitutes and the consider- 
ation of relative advantages or dis- 
advantages of several possible al- 
ternatives for the case in question. 
5S. The influence of the various ra- 
cial and cultural traditions and cus- 
toms on the patient’s and family’s 
relationships to each other and to 
certain kinds of illness, to hospitali- 
zation, to home care, to diet and to 
dependence. 

6. The influence of emotional strain, 
economic inadequacy and other un- 
favorable social conditions of illness. 
7. The need to understand the 
forces and strains operating in a so- 
called uncooperative patient who is 
demanding discharge against advice, 
and the hospital’s responsibility to 
see that the patient may know how 
to secure sound medical care else- 
where or to allow the patient to 
return to the hospital again if he 
wishes. 

8. The importance of ascertaining 
the physical and emotional health 
of relatives who bear the burden of 
care for seriously handicapped or 
chronically ill patients. 

8. The importance of weighing both 
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the probable psychologic and the 
economic effects on the individual 
patient of recommendation to give 
up work entirely or to change radi- 
cally his occupation even in the 
presence of a chronic, progressive 
illness. 

10. Appreciation of the length of 
time needed by the medical social 
worker, community social worker 
or family to mobilize resources even 
when all are working at maximum 
speed, and the variation in the 
amount of time needed because of 
varying intelligence, emotional ma- 
turity of patient or relatives and 
financial resources. 

11. The hospital’s responsibility for 
the care of the patient as its major 
responsibility as well as the ad- 
vancement of interns’ opportunity 
by handling the maximum number 
and variety of patients. 

The above are but a few of the 
subjects which come up for discus- 
sion, and which were elicited from 
the particular situation based upon 
the variation in problems of individ- 
ual patients. 

Supplementing these weekly med- 
ical-social rounds are the daily in- 
formal exchanges of questions and 
information by the social workers 
and the entire medical staff, as well 
as the so-called “daily disposition 
rounds” which the resident holds 
for the interns and the medical stu- 
dents. At this hospital the practice 
of assigning the same medical social 
worker to the teaching service for 


_a long period of time is followed, 


and there is a firm conviction that 
this system has multiple advantages. 
One of these is that with the peri- 
odic change of interns and to a less- 
er degree residents, the medical so- 
cial worker is the one practitioner 
on the team who, because she is a 
permanent staff worker, can pro- 
mote the purposes of an integrated 
service to the patient. 


The medical student teaching 
program . .is a natural extension 
of the above described intern train- 
ing project in both a formal and an 
informal sense. Informally, both the 
third- and fourth-year medical stu- 
dents working in any part of the 
hospital where teaching is con- 
ducted, witness the integration of 
a social situation which the individ- 
ual patient presents with the purely 
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medical aspects of the disease proc- 
ess from which he suffers. In this 
regard, a formal seminar session 
dealing with this phase of medical 
care was conducted for a period of 
years with each group of third-year 
students while they were assigned 
to the outpatient department. 
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Patients as teaching material. . 
Often, the instructor, as he and the 
students discussed a particular pa- 
tient, uncovered a social component 
which had a bearing on the health 
situation of the patient which he 
discussed with the student himself. 
When the patient, however, presents 
complex social problems or a sit- 
uation which requires social assist- 
ance, the instructor suggests that 
the student take the problem up 
directly with the medical social 
worker. She may elaborate on the 
less obvious social implications of 
the problem at the time the patient 
is referred to her. Later, after she 
has studied the situation and given 
some case work service, she will 
report her observations to both the 
student and the instructor. 

She is always conscious of the op- 
portunity each situation presents for 
discussion of broad questions of so- 
cial import in relation to illness. 
I have been present when fortunate- 
ly, from a teaching aspect, a patient 
is presented whose social and emo- 
tional problems are legion and so 
far reaching that in one case is em- 


braced a veritable curriculum in 
teaching the social component of 
medical care. When such an oppor- 
tunity is presented, full advantage 
is taken of it. The medical instruc- 
tor gathers his entire group to- 
gether to listen to the social work- 
er’s comments, and to stimulate the 
students to participate in this dis- 
cussion. The entire social service 
staff is sensitive to the teaching fo- 
cus of the hospital and the workers 
are alert to the value of remarks 
which add something of importance 
to the students’ learning experience. 

Concerted effort is made to have 
the student continue his contact 
with the patient over a long period 
of time. An analysis of student cases 
in the outpatient service of this hos- 
pital has indicated that each stu- 
dent sees a patient referred to him 
between two and three times during 
the period of his outpatient instruc- 
tion. A case history prepared by 
a third-year student is the routine 
“work-up” of a patient in the out- 
patient department medical clinic. 


Fourth-year medical student 
teaching .. by similar informal in- 
struction is conducted on the wards 
of the hospital. Regular daily 
morning ward rounds play a part 
in this and the same member of the 
attending staff who makes these 
daily rounds is jointly responsible 
with the medical social worker for 
the formal one-hour seminars on 
the social aspects of illness which 
are held once a week bi-monthly. 

During the intervening month, the 
students are assigned to similar 
weekly seminars concerning nutri- 
tional problems conducted jointly 
by a medical staff member and a 
hospital nutritionist. Thus each 
student assigned to a fourth year 
clerkship in medicine at this hos- 
pital attends at least four medical- 
social conferences during the re- 
quired two months of his clerkship. 
These seminars are conducted only 
for students assigned to the medical 
service. 

In essence, these seminars each 
include a review of the medical as- 
pects of a certain disease, a discus- 
sion of general objectives for the 
care of patients with the disease 
under consideration, a presentation 
of several patients with the disease, 
a discussion of the specific means of 
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achieving the objectives outlined 
and a recapitulation of the factors 
involved. 

Because chronic disease in gen- 
eral provides the most conspicuous 
illustration of the interrelationship 
of disease processes with the social 
and environmental status of the in- 
dividual patient, seminars are usual- 
ly devoted to the discussion of pa- 
tients suffering from such diseases 
as arthritis, asthma, neoplastic dis- 
eases, heart diseases, peptic ulcer, 
rheumatic infection or tuberculosis. 
One patient is presented at each 
seminar and an effort is made to in- 
clude in the presentation an illus- 
tration drawn from the private prac- 
tice of the medical instructor. 


Major aim of these discussions. . 
is not only to provide information 
for the students but to create an 
awareness on their part of the in- 
dividuality of the patient, and the 
need to consider each different in- 
dividual in every phase of his study 
and care. Since the students have 
already seen the patient in their 
daily ward rounds, they are asked 
to make recommendations for im- 
mediate and long range care. Suf- 
fice it to say the presenting student 
is usually challenged by both med- 
ical and social instructors and by 
his fellow students to state the basis 
of his recommendations. 

An effort is made to correlate the 
objectives sought for the individual 
patient with those previously con- 
sidered by the medical instructor for 
the disease entity as a general prob- 
lem. Various plans are proposed, 
rejected or modified with all stu- 
dents taking an active part in the 
discussion and with the two instruc- 
tors guiding the procedure in the 
light of sound medical and social 
practice. Throughout the confer- 
ence, various devices are used to 
stimulate all the students to par- 
ticipate in the discussion. The med- 
ical service and the social service 
decided some time ago to eliminate 
the extensive preparations which 
preceded the seminars and now 
conduct them in a more informal 
and spontaneous atmosphere. 


Devising a patient plan . . After 
an acceptable recommendation is 
agreed upon, the students are asked 
to outline the specific steps to be 
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taken in achieving these objectives 
for a given patient. It is here that 
the social worker finds she can be 
of maximum assistance to the stu- 
dent in developing an appropriate 
plan for dealing with a specific ill- 
ness in the light of the social, eco- 
nomic, emotional and other re- 
sources of the individual patient. 
It has been found that students 
encounter great difficulty in evalu- 
ating fully the resources of the pa- 
tient, either in being able to ap- 














preciate the limitation of the pa- 
tient’s own resources or in being 
frequently unaware of suitable com- 
munity resources and the way these 
can be made available to him. 

One of the most striking defi- 
ciencies exists in the students’ com- 
prehension of the common, every- 
day factors involved in the care of 
a sick person in the home. This is 
not surprising since we must con- 
sider that the vast majority of med- 
ical students come from homes and 
family situations where these prob- 
lems, by and large, do not occur, 
or if they do occur, are handled 
without much difficulty. I have ob- 
served that invariably some of the 
most interesting discussions have 
arisen when the economic costs of 
illness and community responsibility 
for the care of the sick have been 
topics of discussion. Because of the 
variety of personal experience or 
attitudes of the participating stu- 
dents, a wide diversity of opinion is 
expressed by the students regarding 
the patient’s responsibility for meet- 
ing his own health needs, the re- 
sponsibility of relatives, employers, 
governments and so forth. 

Frank and free discussion is en- 
couraged; and the contribution of 
the instructors is restricted to the 
evaluation of various expressed 


opinions in the light of their own 
experience in their particular field, 
It has been interesting to see the 
development that some of these in- 
terns and students have made 
through the years, especially as they 
remain in the hospital climate and 
eventually become instructors them- 
selves. 


Social data in case histories . . 
In reviewing samples of histories of 
the patients discussed, one is im- 
pressed by the consistency with 
which the material brought out in 
these discussions is recorded and 
incorporated into the case history. 
This may in part be due to the prac- 
tice of maintaining the social serv- 
ice record as part of the whole hos- 
pital unit system record. Of equal 
importance, however, one should be 
further impressed by the pertinence 
of social data included, and the ob- 
viously careful discrimination used 
by social workers in recording so 
that the social record is not exces- 
sively voluminous, neither dwarfing 
the medical record nor presenting 
such an imposing array of closely 
typed information as to discourage 
even the most enterprising reader. 

The preceding discussion has giv- 
en, in rather outline form, the 
teaching aspects of the social serv- 
ice department of Beth Israel Hos- 
pital. In short, the hospital faculty 
has recognized that what constitutes 
social information is not part of the 
innate equipment of either the 
house officer or the medical stu- 
dent. He must be taught what it is 
and how important it is to assess 
accurately the social as well as the 
medical problem of his patient and 
wisely plan treatment. 

Until quite recently, few medical 
schools have done this, and most of 
these few have concerned them- 
selves with the problem to the ex- 
tent of leaving it almost wholly to 
the teachers in the hospital ward. 
In turn, these either have neglected 
it completely, as they have their so- 
cial service departments, or called 
on medical social workers. These 
workers, by teaching medical stu- 
dents in more or less formal ses- 
sions, by making special rounds and 
holding special conferences with 
house officers and residents have in 
some hospitals educated a genera- 
continued on page 98 
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Polysal* 


A single solution to build electrolyte 
balance! Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly- 
sal because: 

1. Polysal prevents and corrects hy- 
popotassemia without danger of 
toxicity. 

2. Polysal corrects moderate acidosis 
without inducing alkalosis. 

8. Polysal replaces the electrolytes 
in extracellular fluid. 

4. Polysal induces copious secretion 
of urine and salt. 

Make sure you have stocks available .. . 
order Polysal now. 
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Saftitab* Stopper 


Safer because it’s solid yet with open- 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab). 


For convenience, molded-in tabs are 
quickly removed with bandage scissors. 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in- 
sertion of I. V. set. 


Exclusive on all Cutter Saftiflask® So- 
lutions and Saftisystem* Blood Bottles. 
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Safticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas- 
tic clamp won’t slip, break or cut the 
tubing. Easily adjusts as often as de- 
sired without loss of precision. 


The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it’s wanted, when it’s needed; 
saves valuable time. 


Another Cutter contribution to simpli- 
fied routine. Cutter Laboratories, Berke- 
ley, California. 
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Six past presidents . . of the I.H.A. receive 
preciation,” presented by Dr. George H. Van Dusen (center)* 


“certificates of ap- 


Past presidents honored at biggest 


Illinois Association Convention 


™ WITH A TOTAL of 419 registrants, 
the 1952 annual convention of the 
Illinois Hospital Association on Nov. 
20 and 21 in Springfield was the 
largest yet held by that Association. 
Registrants included 138 Women’s 
Auxiliary members who attended 
the third annual conference of IIli- 
nois auxiliaries on Nov. 20, many 
remaining for the main convention 
sessions Thursday evening and Fri- 
day. 

Past presidents were honored at 
the banquet on Thursday evening, 
when six of the eleven living per- 
sons who have filled that office to 
date were presented with certificates 
expressing the appreciation of their 
services to the organization. Prior 
to the presentation ceremony, James 
S. Gersonde, executive director, 
gave some highlights from a history 
of the association which is being 
compiled by Mrs. Florence Slown 
Hyde, former executive secretary. 


*Past presidents honored by the Illinois Hospital 
Association as shown in the picture are, left 
to right: Leo M. Lyons, St. Luke’s Hospital, 
Chicago; Myrtle McAhren, R. N., Blessing Hos- 
pital, yom Leslie D. Reid, Presbyterian Hos- 
pital, Chicago; Charles A. Lindquist, Sherman 
Hospital, Elgin; Frank W. Hoover, Alliance, 

formerly administrator of Decatur and 
Macon County Hospital, Decatur; Erwin W. 
Wegge, Moline Public Hospital, Moline, whose 
term expires Dec, 31, 
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Historical development .. Ac- 


cording to data compiled from vari- 
ous sources the present Illinois Hos- 
pital Association is the outgrowth of 
the Association of Down State Hos- 
pitals of the State of Illinois, organ- 
ized in 1920, and the Hospital As- 
sociation of the State of Illinois, or- 
ganized in 1923. The latter was re- 
incorporated in 1940 under its pres- 
ent title. The late George S. Hoff, 
secretary of the board of trustees of 
Lake View Hospital, Danville, was 
president of the Down State asso- 
ciation until it disbanded to join 
with Chicago hospital people in 
forming the Hospital Association of 
Illinois, which he served as presi- 
dent for several years. Clarence H. 
Baum, then superintendent of the 
Lake View Hospital and still living 
in Danville, and the late J. W. Meyer 
of Aurora were among others who 
helped form the early associations 
and later served as president of the 
statewide association, as was also 
the late Asa S. Bacon of Chicago, II- 
linois. 

The late Matthew O. Foley, man- 
aging editor of HOSPITAL MANAGE- 
MENT, was chairman of the first by- 
laws committee of the statewide .as- 
sociation, Other nationally known 





LH.A. officers . . elected by the Illinois Hospital Association at its 
annual convention, Nov. 20 and 21 in Springfield, Illinois** 


leaders who have held office or been 
active in the work of the Illinois as- 
sociation include Dr. Malcolm T. 
MacEachern, Dr. A. C. Bachmeyer 
and Paul H. Fesler, all former presi- 
dents of the American Hospital As- 
sociation. 

Besides Clarence H. Baum of 
Danville, living past presidents un- 
able to be present at the certificate 
presentation were: Maurice Dubin, 
now living in Brooklyn; J. Dewey 
Lutes, Woonsocket, R.I.; Stuart K. 
Hummel, Columbia Hospital, Mil- 
waukee; and Ernest I. Erickson, 
Augustana Hospital, Chicago. Prior 
to serving as president for two 
years, Mr. Erickson was secretary- 
treasurer for several years, when he 
was in charge of the arrange- 





**New and re-elected officers of the Illinois 
Hospital Association shown in the picture are: 
seated, left to right: . . Eva Erickson, R. N., 
Cottage Hospital, Galesburg, trustee; Russell 
H. Duncan, Carle Memorial Hospital, Urbana, 
president-elect for 1954; Dr. George H. Van- 
Dusen, Christian Welfare Hospital, East St. 
Louis, incoming 1953 president; Erwin W. 
Weegge, business manager, Moline Public Hos- 
pital, Moline, retiring president and_ trustee; 
Veronica F. Miller, R. N., Henrotin Hospital, 
Chicago, second vice-president. 

Standing, left to right: Leonard W. 
Hamblin, Deaconess Hospital, Freeport; Leslie 
D. Reid, Presbyterian Hospital, Chicago, and 
William O. Bohman, Norwegian American 
Hospital, Chicago, trustees; Rev. Father John 
Weishar, Diocesan director of hospitals, Peoria, 
first vice-president; Wendell H. Carlson, Engle- 
wood Hospital, Chicago, secretary-treasurer. 
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ments for the first exhibit of hospital 
equipment set up in connection with 
the second “Joint Meeting of the 
Hospital Associations of Illinois, In- 
diana and Wisconsin,” which later 
became the Tri-State Hospital As- 
sembly. Mr. Erickson recalls that 
he enlisted 20 exhibitors in partici- 
pating. 

Blue Cross, the work of the Com- 
mission on Financing of Hospital 
Care, hospital licensing, public lia- 
bility insurance, hospital charges as 
a public relations problem, and the 
present and future of nursing serv- 
ice and nursing education were the 
topics discussed at the Thursday 
afternoon and Friday morning ses- 
sions. 


Licensing . . Following an informa- 
tive address on “Why License Hos- 
pitals?” by Albert V. Whitehall of 
the A.H.A. Washington Service Bu- 
reau, Charles A. Lindquist of Elgin 
discussed the subject briefly stating 
that the Illinois Association plans to 
have a hospital licensing bill intro- 
duced in the 1953 session of the 
General Assembly. Mr. Lindquist is 
a member of the association’s com- 
mittee on government relations. 


Public relations . . Leonard C. 
Ferguson, chairman of the board of 
trustees of Deaconess Hospital, and 
head of a manufacturing concern in 
Freeport, gave his audience some 
good pointers on how to carry on a 
public relations program that would 
develop a better understanding of 
hospital charges. He said that his 
hospital had found that a frank dis- 
cussion of finances with the patient 
or his family helps to ward off bad 
feeling about the size of the hospi- 
tal bill and the necessity for its 
prompt payment or definite credit 
arrangements. Another means of 
bringing understanding is a public 
relations program directed toward 
personnel directors in local’ indus- 
tries to educate them about hospital 
costs and services. Invite them to 
your hospital, give a dinner for them 
and show them through the hospital. 
Other key people in the community 
should also be invited to the hospital 
for dinner and a tour during which 
the cost and uses of various pieces 
of equipment and the services ren- 
dered by personnel in different de- 
partments are pointed out. Another 
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suggestion was that the patient stay 


instead of patient day costs should 
be emphasized. 


Insurance .. After listening to a 
representative of an insurance com- 
pany present an array of statistics 
and other data indicating that the 
present high rates charged to hos- 
pitals for general liability and mal- 
practice insurance are necessary, 
the convention heard some facts 
about “The Outlook in Illinois” pre- 
sented by Fred E. Law, consultant 
to the association’s insurance com- 
mittee. He said that as a part re- 
sult of catastrophes and some ad- 
verse legal decisions many of the 
risk carriers have retired completely 
from the field of writing malpractice 
insurance while those that remain 
are writing this coverage at a cost 
that is “impressive.” 

Admitting that “risk carriers have 
had a bad year in Illinois” both Mr. 
Law and Leon Pullen, chairman of 
the IHA insurance committee, urged 
that the first step looking toward 
lowering of insurance rates is a con- 
sistent, coordinated program of ac- 
cident prevention in every hospital, 
utilizing the monthly safety service 
available to hospitals from the Na- 
tional Safety Council. In this con- 
nection it was emphasized that hos- 
pitals have a higher accident fre- 
quency rate than that of all indus- 
try, including mining and other so- 
called hazardous occupations. 

At the annual business meeting of 
the association on Friday afternoon 
revised by-laws and a new dues 
schedule were adopted. The latter 
is expected to bring a total income 
of $28,300 from the present institu- 
tional membership of 297 hospitals, 
other institutions and related organ- 
izations. This represents an aggre- 
gate increase of $12,025 over the 
dues paid in 1952. Under the co- 
ordinated program inaugurated two 
years ago, the state association 
shares with the Chicago Hospital 
Council in the services of an execu- 
tive director, James R. Gersonde, 
and shares the expense of maintain- 
ing joint offices. 


Auxiliary activity . . Much en- 
thusiasm and an excellent program 
characterized the all-day conference 
of Women’s Auxiliaries held on Nov. 
20 in connection with the main con- 


vention. Mrs. R. Bruce Wiseman 
of Ingalls Memorial Hospital, Har- 
vey, acting state chairman, was in 
charge of arrangements and was as- 
sisted by auxiliary chairmen who 
have been appointed to date in eight 
of the ten districts of the hospital 
association. 

During the business session ad- 
ministrative regulations were 
adopted for a state organization 
within the framework of the hospital 
association to be known as “The 
Women’s Hospital Auxiliaries of the 
Illinois Hospital Association.” Mrs. 
Wiseman, who has been named state 
chairman for the coming year, is a 
former president of the Woman’s 
Board of Ingalls Memorial Hospital, 
Harvey. 

The challenging address on stu- 
dent nurse recruitment at the after- 
noon session is reported in the nurs- 
ing section of this issue. Mrs. Ray 
Kelly of Pittsfield and Mrs. J. A. 
Stutzman of Carlock followed with 
a demonstration of Auxiliary serv- 
ices to nurses, after which seven 
round tables on as many phases of 
auxiliary work were conducted si- 
multaneously. 


Awards .. A feature of the after- 
noon program was the presentation 
of awards by James R. Gersonde, 
executive director, Illinois Hospital 
association, to auxiliaries of the fol- 
lowing hospitals: 

For the most attractive tray favors 
— lst, Abraham Lincoln Memorial 
Hospital, Lincoln; 2nd, Perry Me- 
morial Hospital, Princeton; 3rd, 
Hillsboro Hospital, Hillsboro. 

For the best scrapbooks — Ist, St. 
James Hospital, Chicago Heights; 
2nd, St. Anthony’s Hospital, Rock 
Island; 3rd, Schmitt Memorial Hos- 
pital, Beardstown. 

For the best record in volunteer 
service — 1st, Swedish American 
Hospital, Rockford; 2nd, Ingalls Me- 
morial Hospital, Harvey; 3rd, Our 
Saviour’s Hospital, Jacksonville. 

For best record in fund raising — 
1st, Community Hospital, Geneva; 
2nd, Memorial Hospital for Mc- 
Henry County, Woodstock; 3rd, Our 
Saviour’s Hospital, Jacksonville. 

Following adjournment of the 
conference, the women’s auxiliary of 
Memorial Hospital, Springfield, were 
hostesses at tea in the Governor’s 
mansion, a 
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Commission chairman analyzes 
Blue Cross at Illinois meeting 


by Virginia M. Liebel 











= “BLUE CROSS cannot separate it- 
self from hospitals or relieve itself 
of responsibility to them,” declared 
James E. Stuart, chairman of the 
AHA Blue Cross Commission and 
director of Hospital Care Corpora- 
tion, Cincinnati, in an address at the 
recent convention of the [Illinois 
Hospital Association. Continuing 
on this theme, he said: 

“Apart from the hospitals Blue 
Cross becomes a purposeless organ- 
ization . . another insurance compa- 
ny. The hospitals separated from 
Blue Cross lose their most important 
contact with the people of the com- 
munity and cut off their one best 
hope of securing an adequate al- 
location in the family budget to 
support their necessary community 
service. 

“In addition to family and com- 
mon loyalty ties, other considera- 
tions bind Blue Cross and hospitals 
together. They have the same basic 
objectives .. service to the com- 
munity, care of the sick, improve- 
ment of the health of the people. 
They have a common social respon- 
sibility. Both must serve the entire 
community . . not special interests, 
not carefully selected groups or in- 
dividuals where the risk of illness 
is low, not the people of a certain 
age group where hospitalization 
may be least expected. The hospi- 
tals must care for all of the sick of 
the community who need their care 
and Blue Cross must offer a pre- 
payment program to all the self- 
supporting people of the commu- 
nity.” 

Pointing out that from its begin- 
ning Blue Cross went far beyond 
the. traditional insurance concept by 
providing hospital services rather 
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than cash indemnities, the speaker 
said that Blue Cross Plans are now 
enrolling individuals and experi- 
menting with coverage for the aged. 
Along with these policies and de- 
velopments, Blue Cross is now fac- 
ing the problem of rapidly increas- 
ing payments to hospitals, resulting 
from a 100 per cent increase in 
charges and a 50 per cent increase 
in usage of hospitals. Twelve years 
ago, he said, for every 1,000 sub- 
scribers Blue Cross expected less 
than 100 to go to the hospital in the 
course of a year while now 150 will 


require hospital services which now 
cost twice as much. 


Warning .. that some form of 
compulsory health insurance may 
come “regardless of who sits in the 
White House,” if present trends 
make Blue Cross too expensive for 
poor people, Mr. Stuart listed some 
of the serious mistakes made by 
Blue Cross in trying to meet the 
financial predicament, such as a 
multiplicity of contracts at varying 
prices with varying benefits, indem- 
nities on services, cash allowances 
for board and room, elimination of 
certain services, and contracts re- 
quiring payments of fixed amounts. 

“However,” he continued, “we 
have come to rediscover the fact, 
which we knew at the beginning of 
the movement, that people want to 
continued on page 72 


An answer to “I wanna know why” 


by Henry J. Meiners 
Superintendent, Cushing Memorial Hospital 
Leavenworth, Kansas 


™ AS SUPERINTENDENT of a hospital 
which depends to a large extent on 
the money coming in from Blue 
Cross patients I would like to pre- 
sent some facts in reply to some 
claims regarding a commercial in- 
surance policy put forth by Mrs. 
Virginia M. Liebeler in “News of 
voluntary health plans” on page 49 
of the Sept. 1952 issue of HOSPITAL 
MANAGEMENT. 

I have obtained a copy of the in- 
surance policy to which the article 
referred. The policy pays a maxi- 
mum of $5 for medicine, dressings 
and drugs for each illness. The pol- 
icy also pays $20 for operating room, 
but you must use it two times at 
$10 each for any one illness to get 
the $20. The policy also pays $4 
per day for maternity care, which 


means that on an ordinary five-day 
stay there would be a total of $20, 
which would also presumably be for 
the doctor’s bill too. The biggest 
item listed is $35 for use of an iron 
lung but we do not have an iron 
lung in Leavenworth. 

Mrs. Liebeler says the cost of the 
commercial plan for a double con- 
tract is $54 a year for a family mem- 
bership. It should be mentioned 
that 33 1/3 percent should be added 
to the cost of this family contract 
for each child in the family. This 
policy would help someone with a 
very small hospital bill but it would 
not be of much use for a really seri- 
ous illness. 

I have spent a considerable por- 
tion of my time trying in vain to 
collect large hospital bills from peo- 
ple who had a policy such as this. 
They had assumed that they did not 
need to make any other financial 
preparation for hospitalization. 5s 
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As soon as the dates for the next 
succeeding meeting of an organiza- 


once to Editor, Hospital Manage- 
ment, 105 W. Adams S&t., Chicago 3, 
Ill. to insure appearance in this cal- 
endar. 





List Your Meetings 


have ben determined an offi- 
should forward those dates at 








December 


29... American Association of Hospi- 


tal Consultants, joint session with 
American Association for the 
Advancement of Science, Kiel 
Auditorium, St. Louis, Mo., 2:30 
p.m. 


1953 


January 
20 . . Massachusetts Hospital Associa- 


tion, Sheraton Plaza Hotel, Bos- 
ton. Executive secretary, Henry 
G. Brickman, 14 Somerset S&t., 
Boston 8, Mass. 


February 


9-10. 


10-13 . 


11-12. 


« American College of Radiology, 
Palmer House, Chicago, Ill. Ex- 
ecutive secretary, William C. 
Stronach, 20 N. Wacker Drive, 
Chicago 6. 


- Midyear Conference, American 
Hospital Association, Drake Hotel, 
Chicago, III. 


- Congress on Medical Education, 
Palmer House, Chicago, IIl. 


- American Protestant Hospital As- 
sociation, Palmer House, Chica- 
go, Ill. Executive director, Albert 
G. Hahn, Protestant. Deaconess 
Hospital, Evansville 11, Ind. 


- National Association of Metho- 
dist Hospitals and Homes, Palmer 
House, Chicago. Executive secre- 
tary, Karl P. Meister, 740 Rush 
St., Chicago 11, Ill. 
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12-14... 
19.. 


20-21... 


March 
§6.. 


23-25 .. 


April 


8-10... 


15-17... 


27-30 .. 


May 
$8. 


Arizona Hospital Association, 
Adams Hotel, Phoenix, Ariz. 


Wisconsin Hospital Association, 
Schroeder Hotel, Milwaukee, Wis. 


Georgia Hospital Association, At- 
lanta-Biltmore Hotel, Atlanta, Ga. 


Institute on Audio-Visual Aids 
in Clinical Teaching, La Salle 
Hotel. Apply to Mrs. Florence 
Finette, chairman, Department of 
Nursing Education, De Paul Uni- 
versity, 64 E. Lake St., Chicago 1, 
Ill. 


New England Hospital Assembly, 
Statler Hotel, Boston, Mass. 


Ohio Hospital Association, Neth- 
erland Plaza Hotel, Cincinnati. 
Harry C. Eader, Executive sec- 
retary, Room 414, 55 E. State St., 
Cleveland 15, O. 


Southeastern Hospital Confer- 
ence, Jung Hotel, New Orleans, 
La. Secretary-treasurer, D. O. 
McClusky, Jr., Druid City Hospi- 
tal, Tuscaloosa, Ala. 


Midwest Hospital Association, 
Municipal Auditorium, Kansas 
City, Mo. Executive secretary, 
Mrs. Anne Walker, 933 McGee 
Street, Kansas City 6, Mo. 


Association of Western Hospitals, 
Utah Hotel, Salt Lake City, Utah. 
Executive secretary, Melvin C. 
Scheflin, Association of Western 
Hospitals, 26 O'Farrell Street, 
San Francisco 8, Calif. 


Carolinas - Virginias Hospital 
Conference, Cruise to Bermuda, 
S. S. Queen of Bermuda, Norfolk, 
Va. Fkecutive secretary, Sample 
B. Forbus, director, Watts Hospi- 
tal, Durham, N.C. 


46... 


8-10... 


12-14... 


13-15... 


20-22... 


25-28 .. 


25-30 .. 


June 
22-24... 


hospital calendar 


Tri-State Hospital Assembly, Pal- 
mer House, Chicago, Ill. Execu- 
tive secretary, Albert G. Hahn, 
administrator, Protestant Deacon- 
ess Hospital, Evansville 11, Ind. 


Tennessee Hospital Association, 
Andrew Jackson Hotel, Nashville, 
Tenn. 


Texas Hospital Association, Buc- 
caneer Hotel, Galveston, Texas. 
Executive secretary, Ruth Barn- 
hart, 2208 Main St., Dallas 1, 
Texas. 


Upper Mid-West Hospital Confer- 
ence, Minneapolis, Minn. Execu- 
tive secretary, Glen Taylor, Up- 
per Midwest Hospital Conference, 
410 Church St., S.E., Minneapolis, 
Minn. 


Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, N. J. Included will be the 
state meetings of the Hospital 
Associations of New York, Penn- 
sylvania and New Jersey. Execu- 
tive director, J. Harold Johnston, 
New Jersey Hospital Association, 
Trenton, N. J. 


Catholic Hospital Association, 
Municipal Auditorium, Kansas 
City, Mo. Executive secretary, M. 
R. Kneifl, 1438 South Grand Boul- 
evard, St. Louis 1, Mo. 


International Hospital Congress, 
London, England. 


Quebec Hospital Committee, Au- 
ditorium and Arena, College St. 
Laurent, Montreal. Executive sec- 
retary, Roland Levert, 325 St. 
Catherine Rd., Montreal 8, P.Q. 


31-Sept. 3... American Hospital Associa- 


tion, Convention Hall, San Fran- 
cisco, Calif. 
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as the editors see it 





™ THE COMMISSION on Financing of 
Hospital Care is releasing its first 
progress report this month. The re- 
port indicates that this independent 
research agency, established as a re- 
sult of an American Hospital Asso- 
ciation recommendation, is well on 
the way toward its national goals: 
“to study the costs of adequate hos- 
pital services and to determine the 
best systems of payment for such 
services.” 

Headed by Gordon Gray, presi- 
dent of the University of North 
Carolina and former Secretary of 
the Army, the 34 distinguished 
members of the Commission repre- 
sent a cross-section of American 
public interest. They have divided 
into three working committees with 
specific study areas: the Committee 
on Non-Wage and Low Income 
Groups, the Committee on Fiscal 
Studies, and the Committee on Pre- 
payment. 

The three major reports of the 
Commission will be based on the 
factual background established by 
the committees, and will be made 
direct to the American public. The 
content of the final reports will not 
be determined until the committee 
studies have been completed and 
considered by the Commission. Only 
their tentative outlines have been 
suggested. 

“Financing Hospital Care for Non- 
Wage and Low Income Groups” is 
expected to develop, for public dis- 
cussion, proposals for financing care 
for groups such as the aged, the 
disabled, and the unemployed, which 
cannot be expected to participate in 
prepayment plans without special 
arrangements. 

“Prepayment and the Commu- 
nity” will evaluate the role of pre- 
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Financing hospital care body 
releasing first report 


payment plans in financing commu- 
nity hospital care, and the means 
for more effective and efficient use 
of the prepayment mechanism in fi- 
nancing the community hospital 
system. 

“Hospitals and the Community” 
will evaluate the present and po- 
tential role of hospitals in providing 
community health services. It will 
study the means to achieve coordi- 
nation in the planning and operation 
of community hospitals, and to pro- 
mote understanding by hospitals and 
communities of their mutual respon- 
sibilities. 

The Commission’s final report, 
“Financing Hospital Care for the 
American People,” will summarize 
all findings and recommendations. 


Six specific technical studies . . 
are now in progress. The first, 
which will be published early in 
1953, will deal with “Third-Party 
Payments for Hospital Care,” and 
will give the first comprehensive na- 
tion-wide view of the number and 
types of organizations acting as 
“third parties” in the purchase of 
care from hospitals on behalf of pa- 
tients. There are some 20,000 such 
agencies, and the report will evalu- 
ate . . from the point of view of hos- 
pital, third party, and public . . the 
formulas on which payments are 
based, and will analyze the admin- 
istrative and contractual relation- 
ships between third-party agency 
and hospital. On the basis of this 
knowledge, the Commission is ex- 
pected to formulate, for use as 
guides, methods and criteria for re- 
imbursement. The material for this 
study, already gathered and tabu- 
lated, will be made available for dis- 
cussion at the Third Party Work- 


shop Conference of the American 
Hospital Association early in Jan- 
uary. 

Other technical studies which will 
be published in ensuing months will 
deal with hospital costs and with 
various aspects of prepayment. “Ele- 
ments of Hospital Costs” will pre- 
sent data on sources and uses of 
hospital funds; analyze cost com- 
ponents and factors affecting them; 
and will evaluate methods and prac- 
tices which lead to maximum pro- 
ductivity with minimal unit costs. 
The role of physician-hospital rela- 
tionships as a factor in costs will 
also be appraised. = 


No smoking! 


® A RECENT REPORT in New York by 
the Citizens’ Budget Commission 
stressed the fact that not smoking, 
but unauthorized smoking, was the 
greatest single fire hazard in the 
city’s hospitals, both patients and 
personnel being guilty of infractions 
of rules in this respect. It was 
pointed out that in the first eight 
months of 1952 no less than 35 ac- 
tual fires had occurred from this 
cause, and that but for prompt ac- 
tion disastrous conflagrations with 
corresponding loss of life and dam- 
age to property would have oc- 
curred; all because a few puffs on a 
cigarette seemed to a lot of people 
much more important than observ- 
ing reasonable regulations designed 
to protect them and others against 
the dangers which in a _ hospital, 
above all other places imaginable, 
can come from fire. 

Undoubtedly this kind of thing 
happens in a lot of hospitals be- 
sides those operated by New York 
City, and thus causes a lot of head- 
aches to hospital administrators and 
their aides. “No Smoking” signs in 
all places where it is desired to pro- 
hibit the striking of matches and 
the use of lighters and the conse- 
quent ignition of tobacco are of 
course the rule. Unfortunately it 
is also true that such signs are more 
generally ignored than almost any 
type of warning that could be men- 
tioned. A glance around the occa- 
sional restaurant or other public 
place where the rule is against 
smoking and signs are posted ac- 
cordingly will reveal this; and per- 
sonnel employed in such places very 
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seldom see fit to enforce the rule, 
since by doing so they offend the 
offenders and lose tips. In hospitals, 
however, it should be much easier 
to enforce the rule and the signs 
which give notice of it. 

It is generally felt that, with due 
regard to the instructions of attend- 
ing physicians, patients occupying 
private rooms should be permitted 
to smoke within reason, since this is 
an aspect of choice and of privacy 
which they may well be considered 
entitled to. Even in these cases, 
however, the danger involved in 
smoking in bed, which is where the 
patient usually is, cannot possibly be 
ignored, and every possible care 
should be exercised by nurses and 
other hospital personnel to see that 
carelessness or sleep while smoking 
(the most dangerous of all possibil- 
ities) does not set fire to the patient 
or his bed. In brief, even in the 
private room, where the danger and 


damage can be limited, smoking 
should be kept within limits. The 
patient who then violates the rules 
and sets fire to himself might very 
well be charged with suicide, like 
the famous deceased Irishman 
whose death at Donnybrook Fair 
was found to be due to an abnor- 
mally thin skull. 

In wards and semi-private rooms 
the objections to smoking by any 
patient go beyond the serious dan- 
ger of fire, and include the fact that 
other patients in reach of the sight 
and smell of smoking may either ob- 
ject to it or be in conditions which 
make it desirable that they should 
not be subjected to it. Likewise, 
fire resulting from smoking in these 
quarters for more than one patient 
obviously endangers more than one 
patient. Restrictions are therefore 
more reasonable and more neces- 
sary, and should be not only im- 
posed, but should be enforced. 


The reference in these columns 
not long ago to the outburst of an 
indignant newspaper columnist who 
thought that a hospital patient ought 
to be allowed his usual before-din- 
ner Martini suggested, not too un- 
kindly, that anybody who has to be 
put in a hospital bed may very well 
expect that his care may involve 
some necessary departures from 
home routines. That goes doubly 
for smoking, where other people, in- 
cluding in such cases as are far too 
often report all who are in the hos- 
pital, may suffer a terrible death for 
the gratification by one of a yen for 
a cigarette. Put in that light, the 
need for strict regulation of smoking 
will strike almost anybody, and 
compliance with such rules as the 
hospital may impose can be secured. 

Even an irritated patient, or a 
nurse aide who has been spoken to 
severely on this. score, can be en- 





dured much more easily than a fire. 





—_ Yeaed age 


™® WHEN THE DECEMBER 1927 1ssuE “hm’ was published, 
the “Baby Smith Case” had just been plastered all over 
the newspapers in the country. It involved an alleged 
mixup in the identity of an infant born at the Fairview 
Hospital, Cleveland, Ohio. Philip Vollmer, Jr., then 
superintendent there, presented the hospital’s side of 
the case in the lead article of the issue. After the mother 
asserted she had been given someone else’s baby, con- 
flicting statements were rampant, legal proceedings 
were threatened, etc. The result was that the public 
at large undoubtedly received a bad impression of hos- 
pital organization and routine. Mr. Vollmer pointed out 
that three individuals were at fault: the “attending” 
physician (who did not arrive on the scene until ten 
minutes after the birth and then failed to make an 
examination as to the sex of the baby), the nurse in 
charge (who informed the doctor it was a boy, although 
she had omitted any examination to determine it) and 
the student nurse (who bathed a female infant, yet 
wrote “Male” on the bassinette label). 


Selving the problem of delinquent accounts . . 
was the task which Clarence H. Baum, superintendent 
of Lake View Hospital, Danville, Ill., undertook in an 
article entitled “Are Hospitals to Blame for 8 out of 10 
Delinquent Patient Accounts?” He made some telling 
points in a thorough analysis of the problem covering 
four and a half pages: 
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One solution of our problem is to ... try to sell our 
service in the hospital in such a way that-the patient will 
so much appreciate what is done for him that he will be 
grateful and anxious to take care of his bills. 


Hospital collecting is a battle of wits. The unpaid ac- 
counts should be placed in the hands of some one employe 
who will give them his individual attention and then it 
becomes a game between the collector and the debtor. 
Do not antagonize the debtor, but try to cleverly coax the 
money from him. Threats will not do it. A threat cannot 
make a person pay if he does not have the money; and 
if you insult or antagonize him he will not try to get the 
money. Persistency is a good method... If you do not 
make him mad he will pay you just to get rid of you. 


The hospital's service department. . is featured in 
“Utility Room, Growing in Importance, Deserves Great- 
er Thought,” written by Richard Resler, New York City 
architect. He recommended, “It appears advisable to 
combine the toilet, bath, flower and utility services in 
a service suite, the several rooms radiating from a com- 
mon vestibule with but one door to the corridor. To 
be wholly effective this door must be kept closed, mak- 
ing the use of a double-acting door essential. A small 
glass panel at eye-level will preclude any likelihood 
of collisions. . . . The suite is so arranged that neither 
the utility room nor the bath can be seen from the 
corridor.” 


Considering the season .. three features are most 
appropriate: “Hospitals Tell Public How They Play 
Santa to the Community,” two reproductions of paint- 
ings used in hospital Christmas bulletins, and a short 
survey of the way in which Christmas was celebrated 
in various hospitals. id 
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New officers and directors* . . of the Oklahoma State Hospital Association for 1952-53. 


Administrators 








Altmann, Walter T. . . Resigned as admin- 
istrator, Kennestone Hospital, Marietta, 
Ga., after 3 years in the post, due to his 
desire to leave the hospital field. Mrs. 
Edith H. McCulloch, director of nurses at 
the institution since Jan., 1950 also re- 
signed. 


Anderson, R. T. . . Resigned as adminis- 
trator, Skyline Hospital, White Salmon, 
Wash., effective at the end of the year. 
He plans to return to his accounting 
business. 


Beardsley, Lewis G., MD .. Appointed 
manager of the new V-A Hospital, West 
Haven, Conn., where Alan W. Chadwick 
has been made assistant manager. Both 





held similar posts in the V-A Hospital, 
Newington, Conn. 


Cathcart, H. Robert . . Appointed admin- 
istrator, Pennsylvania Hospital Depart- 
ment for Sick and Injured, Philadelphia, 
after serving as assistant administrator 
since last May. The recipient of a Mas- 
ter’s degree from the U. of Toronto, Mr. 
Cathcart was associated with the W. K. 
Kellogg Foundation in Battle Creek, 
Mich. 


Carvolth, R. Arthur . . Resigned as admin- 
istrator, Miami Heart Institute, Miami 
Beach, Fla., to return to his former posi- 
tion as director of the Portsmouth Gen- 
eral Hospital, Portsmouth, Ohio. Mr. 


*These officers were elected at the annual meeting of the Oklahoma State Hospital 
Association at Oklahoma City Nov. 5-7, 1952: 
Front row, left to right, treasurer and retiring president, Sister M. Agnes, St. 
Anthony Hospital, Oklahoma City; new president, Celeste K. Kemler, administrator, 
Valley View Hospital, Ada; president-elect, Margaret Lamb, administrator, Norman 


Municipal Hospital, Norman. 


Back row, left to right, executive secretary, Cleveland Rodgers; director, Ann 
Moreland, administrator, Washington County Memorial Hospital, Bartlesville; director, 
Mansfield Beshears, administrator, Community Hospital, Elk City; director, Sister M. 
Rosalia, administrator, Mercy Hospital, Oklahoma City; secretary, Robert Trimble, 
administrator, LeFlore County Memorial Hospital, Poteau. 
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Carvolth is a personal member of the 
A.H.A., the A.C.H.A., the Greater N.Y. 
Hospital Assn. and a Fellow in the 
American College of Clinic Administra- 
tors. 


Conally, Thad F. . . Resigned as admin- 
istrator, Mary Washington Hospital, 
Fredericksburg, Va., citing “personal 
reasons,” after serving since 1948. 


Constantine, Florence . . see Perras notice. 


Dobyns, John . . Named assistant director, 
Tacoma General Hospital, Tacoma, 
Wash., after having served as business 
manager at Doctors Hospital, Tacoma, 
Wash., where his successor is Laurence 
J. Evoy, previously of St. Joseph’s Hos- 
pital there. 5 


Eichenlaub, Mark . . see McGuire notice. 
Evoy, Laurence J. . . see Dobyns notice. 


Falvey, Daniel G. . . Appointed admin- 
, istrator, Webber 
Hospital, Biddeford, 
Maine, effective 
_ Nov. 15. Formerly 
he was assistant 
administrator of The 
| Waltham Hospital, 
; Waltham, Mass., 
sand prior to that 
+ business manager 
S Pm and purchasing 
agent, Norfolk County Hospital, South 
Braintree, Mass. 






French, Elizabeth M. . . Appointed admin- 
istrator-anesthetist, Stone County Hospi- 
tal, Wiggins, Miss. Formerly she was 
director of nursing service, South Mis- 
sissippi Infirmary, Hattiesburg, Miss. 


Friedman, Samuel W., MD . . Named ad- 


ministrator, Einstein Medical Center: 
Southern Division, Philadelphia, Pa. 


Gettman, John C. . . see Hehn notice un- 
der Assistant administrators. 


Gabriel, Frank C. . . Appointed resident 
administrator, W. I. Cook Memorial Hos- 
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New Bayley SAF-T-GARD Window 
Scientifically Developed for Mental Hospitals 


To be known for a fine quality product is only the first essen- 
tial. Much more is required from a truly satisfactory relation- 
ship. Full understanding of this fact is the foundation of 
Bayley’s policy—and why Bayley has been so widely preferred 
for so many years by discriminating Building Designers. 

Bayley’s endeavor to better serve through all the building 
stages—from recognition of need to building occupancy—is 
further exemplified in the new Bayley Saf-T-Gard Window. 
This window is the result of Bayley’s close collaboration with 
Doctors and officials of mental institutions. Not only does it 
efficiently meet the demands of modern mental hospitals but 
it also incorporates construction features made possible by 
Bayley’s years of specialized window experience. 

Regardless of window requirements, you too will find extra 
values in discussing your needs with Bayley. Write or phone. 

See Bayley in Sweet's. Complete catalogs on Aluminum Win- 
dows, 17a/BA; Steel Windows, 17b/BAL; SAF-T-GARD Hos- 
pital Detention Window, 17b/BAY. 
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pital, Fort Worth, Texas, and staff mem- 
ber of the Foundation for Research and 
Development in Health Activities, which 
has headquarters in Bogalusa, La. Pre- 
viously Mr. Gabriel was administrator 
of the Southwestern Presbyterian Sana- 
torium, Albuquerque, N.M. 


Groves, Dale Y., Mrs. . . Resigned as ‘ad- 
ministrator, Crippled Childrens Hospital, 
Corpus Christi, Texas. Her future plans 
are uncertain. 


Hagberg, Earl W. . . Appointed adminis- 
trator, Winona General Hospital, Win- 
ona, Minn. A veteran of WW II (Med- 
ical Administrative Corps), Mr. Hagberg 
has a MS in H.A. from Northwestern U. 
He spent a little over 2 years with the 
Illinois Masonic Hospital, Chicago, 
where he completed his residency and 
was in charge-of the credit department 
for 1 year. 


Kass, Warner N. . . Resigned as adminis- 
trator, Wayne General Hospital, Waynes- 
boro, Miss., to accept a similar position 
at the Franklin County Hospital, Mead- 
ville, Miss. 


Lappin, James V. . . Appointed adminis- 
trator, Stetson Hospital, Philadelphia, 
Pa., after having been associated with 
the Cooper Hospital, Camden, N.J. He 
is a graduate of Cambridge U., England 
with a Master’s degree in Business Ad- 
ministration. Mr. Lappin is a member 
of the A.C.H.A., a personal member of 
the A.H.A., the Philadelphia Hospital 
Assn., Pennsylvania Hospital Assn. and 
the N.J. Hospital Assn. 


McGuire, James I. . . Appointed adminis- 
trator, West Penn 
Hospital, Pittsburgh, 
Pa., succeeding 
Mark Eichenlaub, 
who recently re- 
signed after 39 
years of service 
there. Mr. McGuire 
has an MA in H.A. 
from Columbia U. 
He completed his 
residency at The Roosevelt Hospital, 
NYC, where he later served as assistant 
director. 





James I. McGuire 


McLin, W. C. . . see Hahn notice. 

Miller, Bill .. Named manager, Deaf Smith 
County Hospital, Hereford, Texas, suc- 
ceeding T. E. Siegler. Jr.. who resigned 
in September to enter private business. 


Moore, W. Stanley . . Resigned as admin- 
istrator, Grace Hospital, Morganton, 
N.C., a post held for the past 6 years; 
to become managing editor of the Mor- 
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ganton News-Herald. He previously had 
been editor of the paper before entering 
hospital administration. 


Olsen, John H. . . Resigned as administra- 
tor, Jordan Hospital, Plymouth, Mass. 
His successor is Arthur B. Paulson, for- 
merly with Lenox Hill Hospital, NYC. 


Paulson, Arthur B. . . see preceding item. 


Perras, Leona, RN . . Named superintend- 
ent, Veterans Memorial Hospital, Odes- 
sa, Wash., succeeding Florence Con- 
stantine. Miss Perras is from Missoula, 
Mont. 


Sister Amelia . . Transferred to St. Francis 
Hospital, Evanston, Ill., after having 
served as administrator of St. Margaret 
Hospital, Hammond, Ind. 

Lund, J. C. . . see Taube notice. 

Sister Ann Mary and Sister Francis James 
. - have arrived in India and are settling 
down at their new hospital, the Gandhi 
Memorial at Rewa, Vindhya Pradesh, 
India. 


Sister Mary Honorata . . Appointed ad- 
ministrator, New Britain Memorial Hos- 
pital, New Britain, Conn. She is a re- 
cipient of a BS degree in Nursing Educa- 
tion from Catholic U., Washington, D.C. 
and is a candidate for an MA from New 
York U. 


Sister Mary . Vincent Delaney . . Honored 
Dec. 2 on her Golden Jubilee as a 
Daughter of Charity of St. Vincent De 
Paul. Sister is administrator of St. Vin- 
cent’s Hospital, St. Louis, Mo. 


Stokes, Arthur M., MD. . Retired as di- 
rector, State Tuberculosis Hospital, Mount 
Morris, N.Y. 


Taube, John . . Elected president of the 
Washington State Assn. of Public Health 
Districts, succeeding J. C. Lund, admin- 
istrator of Renton Hospital, Renton, 
Wash. Mr. Taube is administrator of 
Kennewick General Hospital, Kennewick, 
Wash. 


Assistant Administrators 





Burg, F. William, Jr... Appointed assistant 
administrator, Chester Hospital, Phila- 
delphia, Pa., effective Dec. 1. 


Chadwick, Alan W. .. see Beardsley no- 
tice under ‘Administrators.’ 


Danielson, John . . Appointed assistant di- 
rector, The Roosevelt Hospital, NYC, suc- 
ceeding Peter B. Terenzio. Prior to this 


This listing continued on page 58 


Anna Steffen 
assumes 
dual post 

in LA. 





™ ANNA M. STEFFEN, president of the 
California League of Nursing Edu- 
cation and member of the U. S. 
delegation to the UN-sponsored 
World Health Assembly last year, 
has been appointed director of nurs- 
ing for the new $2,500,000 Kaiser 
Permanente Hospital in Los An- 
geles. 

The hospital, now under construc- 
tion, announced the appointment 
late last month in a statement on 
plans for the new 210-bed institu- 
tion. Scheduled for occupancy early 
in 1953, it will have complete surgi- 
cal, obstetrical, laboratory, x-ray, 
pharmaceutical and emergency fa- 
cilities. 

In addition to her duties at the 
new hospital, Miss Steffen will serve 
as consultant to other Kaiser Per- 
manente Hospitals. 

Miss Steffen, widely known in her 
profession, served at the University 
of California at Los Angeles as as- 
sociate professor of nursing. 

She acted as nurse technical ad- 
visor to the U. S. delegation to the 
1951 World Health Assembly in 
Geneva, Switzerland, and last spring 
was one of 14 California leaders in 
her field chosen as guests of the 
Secretary of the Navy on an inspec- 
tion tour of Hawaiian installations. 

. 
Dahl renamed head 
of nursing homes 
™ CLIFFORD DAHL, Wayne, Neb., has 
been re-elected president of the 
American Association of’ Nursing 
Homes. Other officers, all re-elected, 
are: first vice-president, Adele 
Pearson, Minneapolis; second vice- 
president, Frances Barclay, Berea, 
O..; third vice-president, Zilpha 
Morgan, El Paso, IIl.; secretary, 
George T. Mustin, Memphis; treas- 
urer, Clebern S. Edwards, Stone- 
ham, Mass. 

Minneapolis was chosen as the 
site for the 1953 meeting. 

The association, now three years 
old, has 1,100 members representing 
22 state associations. a 
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post, Mr. Danielson was assistant to the 
director, Johns Hopkins Hospital, Balti- 
more. 


Geyer, Julius . . Named assistant admin- 
istrator, Einstein Medical Center: North- 
ern Division, Philadelphia, Pa. 


Hahn, Jack A. L... Appointed assistant su- 
o, Pperintendent, Metho- 
h. dist Hospital, In- 
* dianapolis, Ind., 
succeeding W. C. 
McLin, who resigned 
- some months ago. 
, For the past 5 years 
M—@ Mr. Hahn has been 
- administrator of 
Memorial Hospital, 
Fremont, Ohio. He 
is a graduate of Northwestern U's pro- 
gram in H.A., and a member of the 
A.C.H.A. His successor as administrator 
of Memorial Hospital, Fremont, Ohio, is 
John C. Gettman, who has served there 
as administrative resident and later as- 
sistant administrator (since June, 1950). 





Jack Hahn 


Mulcahy, Eileen . . Appointed assistant di- 
rector, the Boston Floating Hospital, Bos- 
ton, Mass., after serving for some years 
as administrative assistant. 


Imhoff, John C. . . Appointed assistant su- 
perintendent, City Hospital, Cleveland, 
Ohio, where he completed a residency 
in H.A. in June, 1952 and then served 
as administrative assistant to the super- 
intendent. 


Miscellaneous 


Bourdeaux, Douglas A... Appointed office 
manager, Winona General Hospital, 
Winona, Minn., after having served 14 
months in a similar capacity at Union 
Hospital, New Ulm, Minn. He is a WW 
II veteran of 3 years’ USN duty. 





Boyer, Patricia M., Mrs. . . Appointed ex- 
ecutive housekeeper of the USPHS Clin- 
ical Center for medical research at 
Bethesda, Md. Formerly she was house- 
keeper for Walter Reed Hospital, Wash- 
ington, D.C. 


Cranford, Lois R., Mrs. . . Named director 
of public relations, Watts Hospital, Dur- 
ham, N.C. She has had previous jour- 
nalism experience and is the wife of 
H. C. Cranford, Jr., public relations di- 
rector of the Hospital Care Assn. of 
Durham. 


Dupille, Fred . . Named business manager, 
St. Joseph's Hospital, Tacoma, Wash., 
succeeding Laurence J. Evoy, who has 
moved to Doctors Hospital, also in Ta- 
coma, 


Gilmore, Charles F. . . Retired as director 
of public relations, Presbyterian Hospi- 
tal, Pittsburgh, after filling the post for 
13 years. Mr. Gilmore was managing 
editor of the Pittsburgh Press from 1924 
to 1930. 


Hawkins, Dalphine, Mrs., RN . . Named 
superintendent of nurses, Hedgecroft 
Hospital, Houston, Texas. A graduate 
of Parkland Hospital, Dallas, Mrs. Haw- 
kins has had considerable polio nursing 
experience at institutions devoted to that 
field. 


Kahle, Vaughn D. . . Appointed director of 
the public relations department, Menorah 
Hospital Medical Center, Kansas City, 
Mo. His prior posts were as personnel 
director of the Pennsylvania State Dept. 
of Public Health Laboratories and more 
recently administrative resident at Ab- 
ington Memorial Hospital. He holds an 
MS from the U. of Pittsburgh, where he 
was a member of the Ist class of the 
newly-formed graduate school of public 
health. 


Koren, Rose . . Appointed supply officer, 
Menorah Hospital Medical Center, Kan- 
sas City, Mo., succeeding Gordon Son- 
crant. Previously she was purchasing 
agent, Albert Einstein Medical Center: 
Southern Division, Philadelphia, Pa. 


Knudsen, Charles L. . . Honored upon his 
retirement after 62 years as chief engi- 
neer, Brooklyn Thoracic Hospital, Brook- 
lyn, NY, Nov. 18. Mr. Knudsen received 
a gift of $1,000 from the board of trus- 
tees and will have a bronze plaque 
acknowledging his services placed in 
the building. 


McCulloch, Edith H., Mrs. . . see Altmann 
notice under ‘Administrators.’ 


Soncrant, Gordon . . see Koren notice. 





Wheless, Sadie Louise . . Appointed as 
chief nurse of the new V-A Hospital to 
open at Durham, N.C., early next year, 
Her previous position was as chief of 
nursing service at the V-A Hospital, 
Montgomery, Ala. 


Presidents 


Baker, J. Stewart . . Elected president, St. 
Luke’s Hospital, NYC, succeeding Edwin 
S. Sunderland, who remains a member 
of the board. Mr. Baker is chairman of 
the Bank of Manhattan Co. 





Noble, Robert L. . . Elected president, 
Litchfield County Hospital, Litchfield, 
Conn., succeeding Ralph V. Tiffany, who 
has served since 1950. 


Plain, Joseph . . Elected president, Com- 
munity Memorial Hospital, Oconto Falls, 
Wis. 


Presbrey, Clifton H. . . Resigned as presi- 
dent and chairman of the board of trus- 
tees, West Hudson Hospital Assn., 
Kearny, N.J. His successor is William 
Davey, vice-president of First National 
Bank & Trust Co., Kearny. 


Stewart, W. A. W., Jr. . . Elected presi- 
dent, the New York Ear and Eye In- 
firmary, NYC. He is assistant vice- 
president of the United States Trust Co. 
of New York, and a trustee of the Union 
Square Savings Bank. A Princeton grad- 
uate, Mr. Stewart is a Navy veteran of 
WwW IL. 


Trudeau, Francis B., MD . . Resigned as 
president, Trudeau Tuberculosis Sana- 
torium, Saranac Lake, N.Y. His suc- 
cessor is Dr. J. Burns Amberson, head of 
chest services at Bellevue Hospital, NYC. 


Deaths 





Fulmer, Harriet, 89 . . Founder (in 1901) 
of the Illinois State Nurses Assn., from 
which she had recently retired. Miss 
Fulmer was the first director of the Cook 
County Rural Public Health Nursing 
Service, retiring from this position in 
1942 after 25 years. She was superin- 
tendent of the Visiting Nurses Assn., 
Chicago, from 1898 through 1911. 


Keidel, Victor, MD, 70 . . Founder of the 
Keidel Memorial Hospital, Fredericks- 
burg, Va. On Nov. 10, after an auto 
accident. 


Stewart, Walter T., 81 . . Superintendent 
since 1935 of Evergreen Park Mental 
Hospital, New Lisbon, N.J., a state in- 
stitution. 8 
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Courtesy Elizabeth Steel Magee Hospital 


tHe Large 


HOSPITAL 
requires unusual facilities and 
special refinements to efficiently 
produce safe formulas for a large 
number of infants. 


THE s$uerage 
HOSPITAL 

must have adequate space for 
segregation of “clean-up” and 
“preparation” areas. Operating 
efficiency and safety are depend- 
ent upon proper arrangement 
of counters, cabinets, sinks and 
essential sterilizing equipment. 


Consult American Sterilizer Company’s Milk Formula 
Planning Department. May we send an experienced engineer, 
or give you preliminary data by mail? Write 
Department HC-12 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


SERVICE FOR 1000 
Bottles per day 


Z0O-ArPOmMIOmMMN 





SERVICE FOR 400 
Bottles per day 





rue Very Small 


HOSPITAL 


is frequently unable to allocate suf- 
ficient space for the preferred two- 
room (segregated) plan. This plan 
is typical of a small formula room 
designed to operate with efficiency 
and safety under competent 


supervision. 
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Courtesy Shadyside Hospital 
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New trial ordered for 

patient injured by 

defective wheel chair 

® A NEW TRIAL has been granted in 
a case involving injuries to a pa- 
tient who sustained injuries when 
the right leg rest of her wheel chair 
collapsed, causing her right leg to 
strike the floor. Negligence of the 
hospital was predicated on the fail- 
ure to furnish her with a safe ap- 
pliance and equipment. 

The patient had entered the hos- 
pital following a fracture of the 
right femur. When surgery had ac- 
complished the pinning of the frac- 
tured bone, and a period of con- 
valescence had passed, she was per- 
mitted to move about the hospital 
on crutches without allowing her 
right foot to touch the floor. She 
was also permitted at times to sit 
in a wheel chair to which were at- 
tached two separately operated leg 
rests. As she was adjusting her 
posture on the chair the foot rest 
gave way, causing her right leg to 
break anew at the right hip socket. 

It was for the jury to determine, 
said the Court of Appeals, in order- 
ing a new trial, whether the exer- 
cise of reasonable care was an ad- 
ministrative act requiring the hos- 
pital to provide a wheel chair in 
safe condition for the patient’s use. 
(Holtfoth v. Rochester General Hos- 
pital, 105 N.E. 2nd 612, 304 N.Y. 27) 


Hospital responsible for 

resident physician's negligence 
= A MINNESOTA CouRT has held for 
the first time that a resident doctor 
in a hospital who receives his com- 
pensation from the hospital while 
providing medical care as a part of 
regular hospital routine is a servant 
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of the hospital so as to make the 
hospital liable for his negligence 
under the doctrine of respondent 
superior. 

In this case, a five-year-old pa- 
tient developed ulcerated pressure 
sores when the traction applied to 
his broken leg was left on for too 
long a period. The county welfare 
board, which operated the hospital, 
took the position that the hospital 
was not liable for the negligence of 
a resident physician or surgeon with 
respect to matters relating to the 
patient’s medical care, and that the 
resident was under the authoritative 
control of a staff doctor. 

While it appeared that the staff 
doctors had the final responsibility 
for the care of patients and that 
they supervised the activities of the 
resident doctors to some extent, the 
court observed, there was nothing to 
indicate that this supervision ex- 
tended to duties which the residents 
performed as a part of the general 
hospital routine. The jury deter- 
mined as a question of fact that the 
resident’s negligence was in his fail- 
ure to properly perform these rou- 
tine duties. (Moeller et al. v. Coun- 
ty of Ramsey et al., 1 C.C.H. Neg. 
Cases (2nd) 9 — Minnesota; Aug. 
1, 1952) 


Liability imposed on hospital for 
death of patient caused by 
wrong type of blood 


@ A SUIT AT LAW was. brought 
against a Mississippi hospital for the 
death of a patient, which allegedly 
occurred as a result of a blood 
transfusion, in which the wrong 
type of blood was administered to 
the patient during an operation. 


| 
hospitals and the law 


by Emanuel Hayt Counsel, Hospital Association of New York State 


The technician had been re- 
quested by the surgeon to type the 
blood of the patient preparatory to 
a blood transfusion on the next 
morning. After drawing some blood 
from the patient, the technician ob- 
tained the routine laboratory slips 
from the patient’s chart and placed 
it in a hole in a tray immediately 
behind the two holes with the two 
tubes of blood. 


While he was at the nurse’s desk, 
he was told that another doctor de- 
sired another patient’s blood to be 
typed. He went through the same 
procedure for the other. patient. In 
cross-matching the blood he matched 
the blood serum of the intended 
donor with the blood cells of the 
patient and then matched the blood 
serum of the patient with the blood 
cells of the donor. 


Thereupon he filled out the la- 
bels with the name, room number 
and type of blood of each patient, 
but erroneously labeled the blood 
of the deceased as type “2” when 
it was in fact type “4.” He had 
confused the blood types of the two 
patients. 


The hospital, though a charitable 
institution, was held liable for the 
death of the patient, as she was a 
paying patient and not a charity pa- 
tient. A paying patient in Missis- 
sippi, stated the Court, cannot be 
said to have assumed the risk of 
negligence or to have waived the 
liability of the hospital for wrong- 
ful acts committed by its employes. 
The award of $25,000 against the 
hospital was held to be proper. 
(Mississippi Baptist Hospital v. 
Holmes, et al; 55 So. 2d 142-Miss. 


— Nov. 19, 1951.) w 


HOSPITAL MANAGEMENT 











ented hes RiseaEE OE ce 























Passers’-by view of beautiful Oregon 
State Hospital at Salem. Notice that win- 
dows are not marred by unsightly bars 
or grilles. 


Interior view of typical hospital room 
shows how Chamberlin Detention Screens 
blend with window trim, admit abun- 
dant light and air. 





Here’s how Oregon State Hospital 
- solved its patient detention needs 





-- with Chamberlin Detention Screens 


Hosrrrat authorities at the Oregon 
State Hospital in Salem were faced 
with the usual detention problems 
for their mentally disturbed patients. 
They realized, of course, that these 
patients require isolation and pro- 
tection. They realized, too, that jail- 
like bars and grillework provoke de- 
pression and violence, which reduces 
response to mental therapy. The solu- 
tion lay in an advanced concept of 
patient detention. 


By consulting our Advisory Service, 
they learned, as many others have, 
that Chamberlin Detention Screens 
offer these major advantages: 


They provide safe, sure, humane 
detention and protection, yet create 
a cheerful, homelike atmosphere. 
Wire mesh in Chamberlin Deten- 
tion Screens is spring-mounted; 
gives under violent attacks, springs 
back to original shape. 


Modern institutions turn to 


HAMBERLIN 


CHAMBERLIN COMPANY OF AMERICA 
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They reduce institutional main- 
tenance costs by eliminating 
patient glass breakage and grounds 
littering; do extra duty as insect 
screens. 


They reduce screen maintenance 
costs because they are the heaviest, 
most rugged screens available. 
Their extra-thick steel frames and 
tough, stainless-steel wire mesh re- 
sist severe attacks and usual forcing, 
picking and prying. 


Optional Chamberlin safety 
locks permit instant emergency re- 
lease from outside in case of fire. 
Special key opens screens from in- 
side for routine maintenance. 


If your hospital or institution is faced 
with a detention problem, let us give 
you specific data on your needs — or 
write for the booklet on Chamberlin 
Security Screens — Detention, Protec- 
tion and Safety types. 












For modern detention methods 


Special Products Division 


1254 LA BROSSE ST. ° 


DETROIT 32, MICHIGAN 


Other Chamberlin Institutional Services include Metal Combination Windows, Rock Wool Insulation, Metal Weather Strips and Plasti-Calk 
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BACKGROUND TO HOSPITAL PLANNING. 
By H. W. C. Vines, M.A., M.D., Faber 
and Faber, Ltd., 24 Russell Square, Lon- 
don. : 


® THE NEED for intelligent discus- 
sion and elucidation of principles on 
which modern hospitals should be 
planned has been keenly felt for a 
number of years in the United 
States and apparently, judging by 
this book, in Great Britain, as well. 

The difficulty in elucidating both 
broad principles and specific recom- 
mendations which will stand up un- 
der constantly changing conditions 
and advances of modern science lies 
in the absence of fundamental 
knowledge as to just why and for 
what purposes hospitals are built, 
in the first place, and in the second, 
as to how the future can be ex- 
pected to modify and change the 
needs and the concepts of hospital 
care. The problem becomes very 
apparent as one reads Dr. Vines’ 
(on the whole) extremely lucid 
presentation and the principles upon 
which the new Charing Cross Hos- 
pital in London was planned. 

One would be inclined to argue 
with Dr. Vines, however, that al- 
though his heart and his convictions 
are in the right place, and although 
he fully understands and is con- 
structively critical of the existing 
medical care pattern, particularly 
in Great Britain, and as it is in- 
fluenced by the National Health 
Service program there, he has, for 
the most part, in applying lessons 
learned from other sources, limited 
himself to a presentation of the 
better characteristics of American 
and foreign hospitals (other than 
English) with which he is familiar. 
An analysis of the errors and the 
failures of existing hospitals to plan 


books 


for growing and changing needs and 
for modifications in methods and 
technique would have added much 
to this book’s value. To American 
hospital planners, some of Dr. Vines’ 
recommendations will seem a bit 
archaic and some may feel with this 
reviewer a need for experimentation 
and research before some of his as- 
sertions can be accepted. 

On the whole, the diagrams in the 
book seem somewhat inadequate for 
the purposes of helping to establish 
a background of planning and I 
would like to have had a much 
more detailed and comprehensive 
explanation of some of the recom- 
mendations as well as of the dia- 
grams. 

The book’s usefulness would seem 
to have been greater had there 
been more detailed, more complete 
and more specific examples of the 
application of the many principles 
which are discussed. 

The usual hospital trustee or lay 
person, unless highly sophisticated 
in hospital lore, will have difficulty 
in digesting some of the material 
because of lack of background; on 
the other hand, hospital adminis- 
trators and planners would desire 
and need more comprehensive and 
detailed information than is pre- 
sented. Physicians, nurses and al- 
lied personnel, I believe, will find 
the book intelligible and interesting 
and, in so far as they are able to 
exert their influence upon those re- 
sponsible for the planning of hospi- 
tals, should make very good use of 
the volume. Its particular value, 
however, seems to me to lie not so 
much in the general recommenda- 
tions it contains as in the philosophy 
which Dr. Vines brings to bear upon 
the whole problem of hospital plan- 





ning. His insistence, above all, on 
planning first for the patient and 
his needs, and for the staff and its 
needs, and for efficiency, is basic 
and should never be forgotten. Dr. 
Vines has had an opportunity to 
visit and study hospitals in many 
countries and, in turn, to direct the 
planning of the new Charing Cross 
Hospital. If, however, he had had 
an opportunity, as so few people 
have had, to engage in fundamental 
research on the general problem of 
hospital planning, the book, I am 
sure, would have made some very 
fundamental contributions and stim- 
ulated some important advances. 

As it is, the book does collect and 
state in clear and lucid language, 
and in a remarkably small volume 
for the purpose, many of the better 
accepted and established principles, 
as well as to restate some concepts 
that have already fallen into dis- 
repute, particularly in this country, 
or which have yet to be substanti- 
ated through practical research and 
investigation. 

As background reading for people 
interested in hospital planning, this 
book is highly recommended. To 
my knowledge, this is the first time 
an effort has been made to compile, 
and to discuss in general terms, 
principles of planning rather than 
plans. Hospital planners will real- 
ize that most of our available source 
material on principles of hospital 
planning is uncompiled and undi- 
gested, and that books on hospital 
planning too often relate much more 
to some set of particular plans from 
which principles are then abstracted 
rather than to general principles 
from which specific applications can 
be made. 


[Reviewed by E. D. Rosenfeld, 
M.D., Executive Director, The 
Long Island Jewish Hospital, 
Glen Oaks, New York]. 


WHEN DOCTORS ARE PATIENTS. Edited 
by Max Pinner, M.D. and Benjamin F. 
Miller, M.D. Published by W. W. Nor- 
ton & Co., Inc. 

™ MEDICAL AUTOBIOGRAPHIES are 

common these days; many include 

commentaries on those _ illnesses 
which physicians themselves have 
had, but for the most part these 
have been incidental to the main 
story of the autobiography. There 


continued on page 72 
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serious 


cause there 
nurses to meet the needs in Illinois 


The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent, Glenwood 
Community Hospital, Glenwood, Minn. 





nursing service 


Illinois Hospital Association considers 


nursing problems at annual convention 


by Florence Slown Hyde Hospital public relations counsel * Chicago, Illinois 


® THE EFFECT of the nursing school 
accreditation program on nurse sup- 
ply, how to utilize available nurses 
to the best advantage, and student 
recruitment as a women’s auxiliary 
project were among the nursing 
problems considered at the annual 
convention of the Illinois Hospital 
Association in Springfield, Novem- 


ber 20 and 21. 


Pointing out that 20 per cent of 
the present student nurse enroll- 


ment in Illinois is in schools of nurs- 


ing that failed to receive temporary 
accreditation, Leslie D. Reid, admin- 
istrator of Presbyterian Hospital, 
Chicago, urged that closing of these 
schools and perhaps some of those 
on the temporarily accredited list 
would greatly augment the present 
shortage of professional 
nurses available for hospital service. 
“Hang on to your schools if you 
possibly can,” urged Mr. Reid, add- 
ing, however, that hospitals could 
not be censured if they decided to 
give up the struggle imposed by 
present conditions. Hospitals that 


do not have schools should be con- 


cerned as greatly as those with 
schools, he declared. Nor is the 
problem of obtaining nurses for the 
hospital staff to be met by a process 
of bidding with higher salaries, be- 
just aren’t enough 


hospitals. 
Statistics for 1950 in “Nursing 
Facts,” published by the American 
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Nurses’ Association, reveal that only 
52.3 per cent of all active profession- 
al nurses worked in hospitals and 
other institutions, Mr. Reid pointed 
out. He added further that despite 
the fact that Illinois nursing schools 
had a total of 5,628 graduates in the 
three years 1948-1950, there were 
120 fewer professional nurses em- 
ployed in Illinois hospitals in 1950 
than in 1948. Illinois, he said, does 
more than its share in training 
nurses since its ratio of graduates 
is 68 per 1,000 hospital beds as com- 
pared to 28 for California, which 
gets many Illinois graduates. Only 
Pennsylvania has a higher ratio per 
1,000 beds than Illinois. 

Discussing the accreditation prob- 
lem further, Mr. Reid said that he 
questioned the contention of nursing 
leaders that fewer schools would not 
result in decreased total student en- 
rollment, because few of the re- 
maining schools would be inclined 
to increase their facilities to take 
care of more students, particularly 
the larger and better known schools 
which now have as many students 
as they can accommodate. 


To ascertain .. the possible future 
impact of the closing of unapproved 
and temporarily accredited schools, 
Mr. Reid suggested that a survey be 
made among the hospitals of the 
state, asking each to indicate the 
number of professional nurses on its 
staff and breaking this total down 


into four groups, indicating the 
number that are graduates of each 
of the following classifications of 
schools . . fully accredited, tem- 
porarily accredited, unapproved, and 
now closed. 

Data obtained from two hospitals 
by Mr. Reid showed that of 53 pro- 
fessional nurses employed in one 
hospital, 44 were graduates of un- 
approved schools or schools that 
have been closed. In the other hos- 
pital the breakdown by percentages 
was as follows: fully accredited 
schools, 26 per cent; temporarily ac- 
credited, 35 per cent; now closed, 13 
per cent; unapproved (by virtue of 
not being included on the fully or 
the temporarily accredited list), 26 
per cent. 

Stating that he was not opposed 
to standards, “since these help us to 
check up on ourselves,” Mr. Reid 
raised the question “are we training 
bedside nurses or are we in the field 
of nursing education, preparing 
nurses for other fields of service?” 
He suggested that the answer to the 
problem might be found in a two- 
year program, whose graduates 
could move on into more specialized 
fields, receiving university credit for 
the basic course. Meanwhile, hos- 
pitals should consider more training 
programs for nurses aides and other 
auxiliary personnel. 


Marion J. Wright, R. N. . . asso- 
ciate director of Harper Hospital, 
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Detroit, brought to the Illinois con- 
vention an illuminating report of 
the widely publicized survey of 
nursing functions which she con- 
ducted and the resulting changes 
which are making the best possible 
use of professional nurse skills and 
specialized training. The complete 
findings of this study, made inten- 
sively in four hospitals in the De- 
troit area and supplemented by a 
questionnaire sent to 100 hospitals 
representing a cross section of vari- 
ous types of communities and in- 
stitutions, will be published soon. 

Although Miss Wright said that 
no one plan can be tailormade to fit 
every hospital what has been done 
in Harper Hospital can be adapted 
to other hospitals if the administra- 
tor, the trustees and the director of 
nursing really tackle the job in 
earnest. 

The Harper setup is being im- 
proved as time goes on and it has 
proved basically sound to employ 
ward secretaries to do most of the 
paper work and relieve the head 
nurse of various other duties; to 
transfer to housekeeping 93 per cent 
of the cleaning duties; to food serv- 
ice the serving of trays and other 
duties; to licensed practical nurses 
and inservice trained nurse aides 
much of the bedside care, leaving 
the professional nurse to assign and 
direct the work of others and give 
the bedside care that requires spe- 
cial skills. 

The plan requires a continuous 


program of inservice training of all 


nursing personnel, with practical 
nurses and nurse aides attending 
classes with the professional nurses, 
thus “learning together to work to- 
gether.” But the term “nursing 
team” is no longer used in Harper 
Hospital. They have found that it’s 
better to use the term “group,” 
Miss Wright said. 

Another interesting development 
has been the reorganization of the 
student nurse program to allow 
more hours for ward practice which 
is resulting in more _ proficient 
nurses. Stating that “we are not 
taking the professional nurse away 
from the bedside, but on the con- 
trary, we are putting her back,” 
Miss Wright said further that the 
skilled practitioner, teacher, group 
leader and worker in human rela- 
tions which the head nurse or ward 
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manager must be will probably be 
university trained in the future but 
that the three-year nurse will be 
needed for a good many years. 
Referring to the fact that licensed 
practical nurses are being given 
three months additional training 
which enables them to scrub for 
most of the surgical cases at Harper, 


Miss Wright said that perhaps the 
one-year practical nurse program 
and the three-year diploma course 
will be merged into a two-year pro- 
gram that will prove effective in the 
future. She would like to see a cen- 
tralized nurse aide training program 
conducted by the public schools as 
is the program in Michigan. 8 





Urges auxiliaries to push 


student recruitment 


®™ IN AN ADDRESS before the third 
annual conference of Women’s Hos- 
pital Auxiliaries of [Illinois at 
Springfield on November 20, Miss 
Eva Erickson, R. N., outlined a sug- 
gested program in the interest of 
student nurse recruitment which she 
urged as one of the most important 
activities that might be sponsored 
by a local hospital auxiliary. Miss 
Erickson is administrator of Cottage 
Hospital, Galesburg, and has served 
as chairman of the committee on 
nursing in the Illinois Hospital As- 
sociation for the past two years. 
Expressing her appreciation for 
the opportunity to talk about stu- 
dent recruitment, Miss Erickson 
pointed out that “those who are here 
representing auxiliaries of hospitals 
which do not have schools of nurs- 
ing, this matter should concern you 


as much as it does those auxiliaries . 


connected with hospitals that do 
have schools. From whence comes 
the nursing staff of your hospital? 
From those hospitals that conduct 
schools. Rightly, for your hospital 





Mrs. Bruce Wiseman . . 
dent, Ill. Women’s Hospital Auxiliaries 


of Harvey, presi- 


to have nurses you must help by 
keeping high the supply that is 
available.” 

Miss Erickson then explained how 
the increased use of hospitals and 
increased demands for nurses in 
public health work and other fields 
have created a serious shortage de- 
spite the fact that more nurses are 
serving today than ever before. 

Continuing she said: 

“To have more graduate nurses, 
we must first have more student 
nurses. It is in the getting of these 
student nurses that we particularly 
ask your help. 

“Tllinois has 84 state-approved 
schools of nursing. During the year 
1951, 2,867 students were admitted 
to these schools and 1,979 graduated 
from the schools. Our Illinois 
schools could admit as many as 3,500 
students each year. What has been 
done to help with this recruitment? 

“The Illinois Hospital Association 
for three years has sponsored Stu- 
dent Nurse Week in May. It has 
asked all its member hospitals, both 
those with schools and those with- 
out schools, to participate in this 
program and it has had a wonderful 
response from its members. 

“Each of these three years the 
Chicago Blue Cross Plan for Hospi- 
tal Care has made available the 
time of its public relation counsel 
and staff to plan the program and to 
carry out a big share of it. A gen- 
eral over-all publicity kit has been 
prepared and distributed to hospi- 
tals. Arrangements have been made 
for broad newspaper and radio cov- 
erage. The co-operation of the Il- 
linois League of Nursing Education, 
the Illinois State Nurses Association, 
the Catholic Conference of Schools 
of Nursing and the Illinois State 
Medical Society have been obtained. 
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“Supposing your Auxiliary looks 
into this problem of needs for nurses 
and then decides that you want to 
help . . what can you do? 


“1. Appoint a committee . . call 
it ‘Student Nurses Recruitment 
Committee’ or give it whatever 
name you wish. 

“In appointing your committee, 
look around your auxiliary mem- 
bership and see if you haven’t some 
ex-nurses in the group. Perhaps 
your community has some retired 
nurses who would be interested in 
serving. You might find among 
them a good chairman. Doctor’s 
wives, particularly because of their 
membership in the medical auxili- 
aries and because of their keen 
awareness of the need for nurses, 
would make good members. 

“You might ask someone from the 
hospital nursing staff to serve. But 
be sure you have nurse representa- 
tion, either active or retired nurses. 
I would suggest that you select 
nurses who are interested in nurs- 
ing and interested in recruiting for 
the field. (Not all the people who 
have been in the profession are hap- 
py with it and anxious to recruit 
others to it.) 


“2. Hold a committee meeting . . 
and determine your objective. 
“Your objective will be different 
if you have a school of nursing con- 
nected with your hospital. In this 
instance your objective should not 
be decided without consultation 
with your director of nursing. 

“You may decide your committee 
and auxiliary can best serve by 

“a. Recruiting students. 

“b. Helping finance student edu- 

cation through loan funds 

and scholarships. 

c. Helping provide facilities and 
services for the school of 
nursing. 

“d. Helping make the life of the 

students happier. 


“3. When you have decided. . 
what your objective is, then you can 
make your plan of operation. 

“May I consider each of these ob- 
jectives separately? 

“1. Helping students finance their 
education: Decide first whether you 
want a loan fund or a scholarship 
fund. It seems that beginning stu- 


dents are more interested in schol- 
arships than loan funds and students 
in the latter part of their course are 
more interested in loan funds than 
scholarships. Both are necessary. 
Decide who is eligible for scholar- 
ships and loan funds. 

“T encourage you not to put great 
stress on many qualifications for the 
scholarships. We so frequently feel 
we must help only top graduates, 
only the most destitute students. 
All students going into nursing are 
worthy of assistance. Some students 
prefer to pay their own tuition fees 
but would be glad for spending 
money assistance. Some students 
have reversals in home finances or 
may need help for other reasons. 
Get advice from the school of nurs- 
ing that the student wants to enter 
before you award a scholarship. 
Some students who did not have the 
qualifications for nursing have been 
put into the embarrassing position of 
having accepted a scholarship and 
then not been permitted to enter a 
school. 

“Do not feel that you must get 
100 per cent return on your scholar- 
ships . . not every girl who enters 
nursing even on a scholarship fin- 
ishes her course. Realize that even 
if she doesn’t finish her course, she 
is a better person for having had 
some nursing education. 

“With loan funds, put them on a 
business like basis. Have a signed 
promise to pay. Have a time limit 
on repayment. When once you have 
decided that loan funds and scholar- 
ships are your project then you 
must raise the funds for them. There 
are many methods for fund raising. 
You will hear about them in other 
sessions. 

“Our auxiliary developed an in- 
teresting variation of the perennial 
card party. We held a telephone 
card party for the benefit of the 
student nurses’ loan fund. In es- 
sence, we had fifty odd parties go- 
ing on at the same time and a main 
central party. Prizes were offered 
on the basis of telephone scores to 
the central place. 

“When you have the money, then 
you need people to give the scholar- 
ships or funds to. If you have a 
school of nursing, the director of 
nursing will help you with this. If 
you do not, then your scholarship 
or loan fund allottments become 


part of your recruitment program, 

“2. Perhaps you decide your ob- 
jective is to help the school of nurs- 
ing improve its program. Today, 
because of temporary accrediting of 
schools of nursing, many schools are 
discovering that in order to be ac- 
credited they must improve their 
programs by providing increased 
facilities, broader instruction, big- 
ger libraries, more effective class- 
rooms, more audio-visual teaching 
equipment. 

“You can make a real contribu- 
tion to improving nursing education 
by helping your school of nursing 
get these items. Libraries always 
need additional books. Libraries 
frequently need volunteer service. 
Classrooms need projectors, new 
furniture, new charts. New class 
rooms on the wards may need to be 
established. Maybe your hospital 
feels a pinch and cannot afford the 
additional member for the faculty 
. . you auxiliary might help finance 
such an addition for a while. Find 
out from your director of nursing 
what is needed, anticipating before 
you go that it will involve fund 
raising. 

“3. Perhaps you would like to 
make the life of a student nurse 
more attractive. There are so many 
ways that this can be done and there 
is so much need for it. The bigger 
your city, the further away from 
home your students are, the greater 
the need. Just imagine having to 
live in a dormitory and never get- 
ting a chance to sit in the kitchen 
over a cup of coffee or loll in a liv- 
ing room before a television set. 
That is what happens to our student 
nurses who are too far away from 
home to get there on days off. 

“Our hospital auxiliary sponsors 
a tea every Friday afternoon in the 
nurses’ home. It is a very informal 
tea; the committee provides the tea 
cakes or cookies or sandwiches; the 
hospital provides the coffee, cream 
and sugar. The committee is headed 
by a “retired nurse,” herself a grad- 
uate of our school as are her two 
daughters. She knows what that 
Friday afternoon tea does for the 
students. 

“4. And you may undertake the 
job of actual recruitment of students 
for the school. If you have a school 
of nursing, clear this function with 
your school first and find out what 


HOSPITAL MANAGEMENT 





yy 








DE 








oO 


oe a a a a a a 





| FN TODAY- WHEN LABOR IS SUCH AN IMPORTANT FACTOR 


... PROGRESSIVE HOSPITALS EVERYWHERE... USE 
FLEX-STRAWS 


@ They are Safe 
@ They are Sanitary 
‘ez: © They are Disposable 
® No Sterilizing 
_ © No Breakage , ~ 
BENDS HERE ©) © Assure Comfort and = Fr 
a Safety for the Patient | Bie. 
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FULLY PATENTED 








INITIAL COST \ 
THE ONLY COST \ 


WHOLESALE PRICES TO HOSPITALS 
UNWRAPPED 

$5.00 Net per 1,000 

5% Discount on 5,000 

10% Discount on 10,000 
INDIVIDUALLY WRAPPED 

$6.00 Net per 1,000 

Discounts as Above 


ALL PACKING 
500 to Box . 9 
20 Boxes to a Case of 10,000 a FOR USE IN BOTH 
PRICES HIGHER IN CANADA 3 HOT and COLD LIQUIDS 
ORDER TODAY! From your a mm ANY ANGLE 


FLEX-STRAW Distributor or from us. 
We will delegate your order for 
quick shipment. 


FLEX-STRAW CORP. = \ 
4300 EUCLID AVENUE - CLEVELAND 3, OHIO X > 


IN CANADA: INGRAM & BELL, LTD. ¢ TORONTO « MONTREAL + WINNIPEG « CALGARY + VANCOUVER 
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Hand in hand with the growing 
practice of budgeting the nurse’s 
time has come recognition that 
the lotion chosen for patient skin 
care and massage CAN MAKE 

A DIFFERENCE. To gain 
maximum results for the effort 
expended, hospital executives, 
physicians and nurses are 
turning increasingly to 


‘NURSING ARTS, Mildred sd aes 


L. Montag, M.A., R.N., 
Margaret Filson,M.A., : 
R.N., Saunders, 1948: p. 237 * 


ermiassaqe 


for massage and bed sore 
prevention measures—Now 
with ANTISEPTIC VALUE 





The soothing, emollient character 

of Dermassage, the protective value 
added by germicidal hexachloro- 
phene and the cooling effect of 
menthol—these combine to make 
Dermassage a logical aid to patient 
skin care. The lanolin and olive oil \ 
content lubricates skin surfaces, 
reduces likelihood of cracks and irri- 
tation. Hexachlorophene minimizes the 
gives added 


protection where skin breaks occur despite 


risk of initial infection, 


precautions. Menthol refreshes without resort 


to rapid, skin-drying evaporation. 
a liheral 
* of Dermassage for 


hospital use will be ; 
- sent on request 
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they are doing and what they want 
you to do. If you do not have a 
school, clear your activities with the 
hospital administrator. 

“What shape might your recruit- 
ment take? 

“1. Find out first about the schools 
in your area, if your hospital does 
not have a school. 

“2. Plan your program to operate 
continuously. 

“3. Reach your parent group. You 
would be surprised to discover how 
many mothers and fathers will not 
consider nursing the proper career 
for their daughters. We need to do 
much on a personal basis to over- 
come the objection. Work with 
PTA. Particularly the high 
school P.T.A. 

“4. Work through the clubs and 
you might use the scholarship and 
loan fund as an opener. 

“5. Work with your council of 
churches. Perhaps your ministers 
can be of much help in their coun- 
seling of both parents and young 
people. 

“6. The young people’s groups in 
churches often study career oppor- 
tunities. Be sure nursing is in- 
cluded. 

“7. Reach your potential student 
group. This involves close contact 
with high school counselors. Be 
sure that they know what nursing 
is, what the opportunities are, what 
the requirements are for student 
nurses. Arrange talks at high 
schools during career weeks. Give 
special teas for potential students. 
Arrange to take potential students 
through a hospital, giving them a 
chance to talk with nurses. Use 
your young peoples groups, 4-H 


| Clubs, Girl Scouts, church groups, 


junior guilds of all kinds. 
graders are good potentials. 

“8. Sponsor a Future Nurses Club 
in the high school. Michigan has 
done much with this and the most 
ardent backer of the program has 
been the Governor’s wife. 

“9. Get newspaper publicity. Give 
them activities to write about, that 
trio to the hospital, etc. 

“10. Get radio publicity now and 
again. 

“11. Have showings of some of the 
films on nursing. There are several 
good ones available. 

“12. Sponsor in your hospital a 
junior aide program. 
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NOW turn the task of instrument cleansing ove 
to EDISONITE SURGICAL CLEANSER 
save costly nurse-hours for tasks that only mq 
can perform! 


you can’t 
90 wrong 


wlhien you reach fo; 


EUS ONT 
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BOTH POWDER 
AND SOLUTION 








































now colored 

CRYSTAL GREEN 
for positive 

\ identification 





—an 


EDISONITE dissolves debris clinging to instr. 
ments in a 10- to 20-minute immersion. Leave 
metal, rubber or glass thoroughly, chemically 
clean. Also 


Edisonite now gives that 
extra measure of 
protection... 





—because it is colored 
Crystal Green to eliminate 
any possibility of error in 
identifying liquids. In- 
struct surgical personnel 
to ‘Reach for Crystal 
Green EDISONITE, 
and cleanse instru- 
ments safely!” 


| It costs you 
j nothing to give 
/ EDISONITE this 
~ performance test 


If EDISONITE cleansing is | 
not yet routine procedure in your 
surgical and emergency depart- 
ments, write for our 5 lb. TRIAL | 

ACKAGE~—sent 
COMPLIMENTARY 
AND PREPAID. Then 
test EDISONITE 
thoroughly under all 
conditions! 


Your 
Distributor 
or Write 


EDISON 
CHEMICAL co. 


30 W. Washington St. 
Chicago 2 
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"Student Nurse Week .. Last 
| year several of the auxiliaries spon- 
sored Student Nurse Week in May 
for the hospitals in the Illinois Hos- 
pital Association program. When 
the program is announced next year, 
seize this opportunity to do a real 
service. It is one activity that will 
involve a lot of leg work, but not 
' too much money. 

“A suggested nurse week program 
will be planned for you. Last year 
we had essay and poster contests, a 
mayor’s proclamation, pictures and 
articles in the papers, radio and 
television show, sermons for the 
ministerial group, teas and hospital 
tours. All of these outlines were 
provided in detail. All the auxiliary 
did was to volunteer for the job of 
carrying out the task. 

“Suppose everyone decided that 
the most critical need of our hospi- 
tals was the shortage of nurses and 
that our most sacred obligation to 
the patients and the sick of the com- 
munity would be to eliminate that 
shortage of nurses and that we were 
R—ad willing to put this obligation before 
nly mf all others that we had . . would the 
nursing shortage continue’ very 
Leaveg long? Of course not. 

“But we cannot put nursing needs 
before the demands of our homes 
and families, our jobs and personal 
responsibilities. . . 

“We would have all teachers and 
counselors well aware of what nurs- 
ing is and what is required of the 
person going into nursing; we would 

. have doctors and ministers and oth- 
er personal counselors urging young 
people and their parents to consider 
nursing as a career for the daugh- 
ters . . and sons too, for we need 
men nurses . . of the family. 

“We would have all nurses con- 
tacting young people and telling 
them about nursing; we would pro- 
vide our schools of nursing with 
adequate moral and financial sup- 
port and give them proper facilities 
and assistance as needed; we would 
have no qualified student out of 
nursing because of financial reasons. 

“This is the goal that we in hos- 
pitals . . the auxiliaries, the ad- 
ministrators, the boards, the staffs, 
both medical and otherwise, of all 
hospitals, those with schools and 
those without schools . . must have 
if we are to meet our nursing needs 

. of today and of the future. 5 
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he SAFEST HOSPITAL BED 





on the market 





the HILL-ROM Crank Operated 


HIGH-LOW BED 


with the new HILL-ROM Safety Side 


@ The Hill-Rom High-Low Bed has 
proved, in actual service, to be the 
most completely satisfactory ad- 
justable-height bed on the market. 
Its exclusive two-pedestal design, 
with compensating coil spring oper- 
ating principle, makes it possible 
for the nurse to raise or lower the 
bed faster, with fewer turns and 
less effort, than is possible with the 
conventional four post telescoping 
design often used on high-low beds. 





When equipped with the new 
Hill-Rom Short Safety Side this 
bed, in the opinion of the many 
hospital officials, doctors and nurses 
who have seen it demonstrated, is 
the safest hospital bed on the market. 

To the best of our knowledge this 
is the ONLY Side Guard that can 
be successfully used on a high-low 
bed. It does not interfere with the 
use of the overbed table nor with 
any other nursing procedure. 


the new HILL-ROM 
SAFETY STEP 


Several years ago Hill-Rom pioneered 
the idea of an auxiliary safety step at- 
tached to a hospital bed. This original 
safety step has enjoyed wide accept- 


‘ ance among hospital officials. This new 


model embodies many improvements 
and refinements in design which make 
for increased safety and convenience. 
ALL THE WEIGHT is carried on the floor, 
with practically no strain on the bed- 
rail. This new safety step can be easily 
attached to any standard hospital bed 
—old or new, wood or metal. 


A full color booklet describing this new safety equipment will be sent on request. 


HILL-ROM COMPANY, 


INC., BATESVILLE, IND. 





Furniture for the Modern Hospital 








Indigent rate in Maryland 
raised from $10 to $12 


® THE STATE INDIGENT RATE for pa- 
tients in Maryland was raised from 
$10 to $12 a day last July 1 and the 
city of Baltimore will pay the same 
rate beginning Jan. 1. The an- 
nouncement was made to the Mary- 
land-District of Columbia-Delaware 
Hospital Association at Wilmington, 
Del.,, by Harvey Weiss, director, 
Union Memorial Hospital, Balti- 
more. Meetings were held Nov. 10 
and 11. 

Robert S. Hoyt, administrator of 
the Lutheran Hospital of Maryland, 
Baltimore, was named president- 
elect of the association. Brady J. 
Dayton, administrator of the Penin- 
sula General Hospital, Salisbury, 
Md., succeeded Carroll D. Hill, di- 
rector, Union Memorial Hospital, 
Baltimore, as president of the as- 
sociation. 


Other officers are, first vice-presi- 
dent, Fred McNamara, director of 
the hospital section, bureau of the 
budget, executive office of the Pres- 
ident, Washington; second vice- 
president, Mrs. Grace L. Little, Me- 
morial Hospital, Wilmington, Del.; 
third vice-president, Deaconess 
Margaret S. Bechtol, Episcopal Eye, 
Ear and Throat Hospital, Washing- 
ton; treasurer, Harry O. Humbert, 
comptroller, Johns Hopkins Hospi- 
tal, Baltimore; trustees, the retiring 
president, Mr. Hill, and Mr. Weiss. 


Payments for chronic and long 
term cases still are a problem, con- 
tinued Mr. Weiss in his paper. The 
figure of $90 a month, he added, is 
so inadequate that nursing homes 
willing and competent to handle the 
cases will not take them, hence 
many remain in general hospitals at 
$12 a day. It has been recommended 
that the rate for these cases be in- 
creased to $120 a month. Leo G. 
Schmelzer, administrator, Garfield 
Memorial Hospital, Washington, re- 
ported that in the District of Colum- 
bia the current rate paid for the 
indigent is $13.40 a day. 


Personnel . . receiving the special 
training for service in Federal hos- 
pitals are well equipped to work in 
civilian hospitals, the convention 
was told by Major General George 
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Robert S. Hoyt . . administrator, Lutheran 
Hospital, Baltimore, president-elect, Mary- 
land-D.C.-Delaware Hospital *Association 


E. Armstrong, Surgeon General of 
the Army. 

Increasing payrolls are largely re- 
sponsible for the increase in daily 
hospital costs from $10 to $18 be- 
tween 1946 and 1951, according to 
Admiral Dallas G. Sutton, M.D., di- 
rector of a study on government- 
hospital relations. 

Graham L. Davis, director of the 
Commission on Financing Hospital 
Care, pointed out that a pilot study 
in North Carolina revealed amazing 
progress in health care, a sharp drop 
in infant mortality, a six-fold rise 
in average income, increased train- 
ing of physicians and technical per- 
sonnel. (See page 52.) 

Negotiations are still going on 
with foundations for the five million 
dollars needed by the AHA for the 
first five years of the approved In- 
stitute on Hospital Affairs, said Dr. 
Edwin L. Crosby, president of the 
American Hospital Association. 

Home care programs are easy to 
organize and can be handled with a 
minimum of expense, said Dr. E. M. 
Bluestone, consultant, Montefiore 
Hospital, New York City, emphasiz- 
ing that hospitals are for patients 
outside the hospital walls as well as 
inside. A home care program, he 


said, saves hospital beds and gives 
the patient the advantage of home 
surroundings. 

The increasing life span as a ma- 
jor factor means that 60 per cent of 
the doctor’s time is going to be spent 
on patients who are chronically ill, 
said Dr. Howard A. Rusk, noted au- 
thority on physical medicine. a 


Two N. Y. Hospitals 
announce merger 


™ MERGER OF St. Luke’s Hospital 
and the Woman’s Hospital of New 
York, two of the metropolitan area's 
leading hospitals, is announced by 
the presidents of the boards of the 
two institutions as having been 
agreed to and as planned for effec- 
tive completion before the end of 
the year. 

According to the announcement, 
which was made at a dinner at- 
tended by members of the medical 
staffs, women’s auxiliaries and other 
interested workers with both hospi- 
tals, discussions of a consolidation of 
the hospitals has been going on for 
years, because of the nearness of the 
two hospital plants and of the fash- 
ion in which the services of each 
would fit into those of the other. 
For example, St. Luke’s does not 
provide obstetrical service, which of 
course is one of the top activities at 
Woman’s Hospital, and its gyneco- 
logical services have also been on a 
much smaller scale than at Wom- 
an’s. The formation of a new med- 
ical center is contemplated in the 
consolidation. 

Both hospitals have in recent 
years carried on extensive expan- 
sion and modernization programs, 
Woman’s Hospital having expended 
in the past four years $1,300,000, 
with another $200,000 authorized, 
while St. Luke’s has initiated a 
building program to involve a total 
cost of $10,500,000. The cornerstone 
of a new nine-story building on 
Amsterdam Avenue was laid on 
Nov. 2 with elaborate ceremonies, 
with the Rt. Rev. Horace W. B. 
Donegan, Protestant Episcopal Bish- 
op of New York, presiding. 

The new building will provide 
outpatient facilities, laboratories and 
diagnostic services on the four low- 
er floors, with the five upper floors 


continued on page 75 
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Size MM. 4 
Per Oz. Per Ox. Per Ox. Por Ox. 

No. 66491—No. 1 Thinness 
5x15 $2.82 $2.54 $2.40 $2.33 $2.26 
wxi8 2.59 2.33 2.20 2.14 2.07 
22 x 22,22 x30 
22 x 40,22 x45 
22x 50, 24x30 2.35 2.12 2.00 194 1.88 
24x 
24x50 2.55 2.30 2.17 2.10 2.04 
No. 66492—No. 2 Thinness 
5x15 2.10 189 79 173 1.68 
wx8 1.93 174 164 159 134 
22 x 22, 22x30 
22 x 40,22 x45 
22 x 50, 24x30 7s 158 9 144 1.40 
24x40 
24x50 19s 176 1.66 161 156 
No. 66495—Circle No. 1 Thinness 

MM. 
2 5.76 5.18 490 47s 461 
afd 494 44s 420 4.08 3.95 
ly 4. 4 38s 374 3.62 
22425 an 3.70 349 3. 3.29 
No. 66496—Circle No. 2 Thinness 

MM. 
2 429 386 3465 354 343 
ss 3.68 3.31 3.13 1.04 2% 
w 3.38 3.04 287 2.79 2.70 
22825 3.06 275 2.60 2.52 2.45 















CORNING MICRO COVER GLASSES 


Produced for the first time in glass technology by modern 
mechanical process, these made-in-U.S.A. Cover Glasses pre- 
sent an unprecedented optical quality plus a degree of uni- 
formity superior to the tolerances allowed in present govern- 
ment specifications. 


CONTROL FOR UNIFORM THINNESS 

In contrast to the old-world hand spinning method, which 
fails to control true flat surfacing or uniformity of thinness, 
Corning Micro Cover Glass is produced as a uniform ribbon 
before cutting into the various shapes. The undesirable “peaks 
and valleys” characteristic of conventional cover glasses are 
virtually eliminated. 

Precision uniformity means more satisfactory end results 
«+. more units to the ounce... less breakage due to a greater 
resistance to manual pressure as in the application of Canada 
balsam or similar substance. 

Corning quality optical glass is totally free from gas bub- 
bles or extraneous “seeds.” These Cover Glasses fully meet 
government specifications for stability in every detail. 

ORDER TODAY or write for further information 
MACALASTER BICKNELL PARENTERAL CORP. 
243 Broadway, Cambridge 39, Massachusetts 


Branch Offices: Atlanta, Ga. Columbus, Ohio Millville, N. J. 
New Haven, Conn. New York,N.Y. Philadelphia, Pa. Shreveport, La. 
Syracuse, N. Y. Washington, D.C. 
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(hKO here's how: 


Omega omits the ‘‘middle man’’ and deals 
directly with you—the user—to give your 
hospital the many advantages of personal- 
ized syringe service. In addition to lower 
price—Omega places at your disposal its 
research and developmental laboratories 
to assist you in any special operational 
technical problems. 


WRITE TODAY FOR COMPLETE 
CATALOG, SAMPLES, PRICE LIST 


A representative number of syringes and 
needles will be sent complimentary upon 
request to prove in practice that you can 
use the best for less. 
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OMEGA LOCK 
CONTROL SYRINGES 
Omega Lock Control 
Syringes are available 

in 2, 5, and 10 cc. 
sizes, constructed of 
extra heavy glass barrels 
and precision fitted to 
maximum pressure 
standards. Lock tips are 
sealed with a nylon 
washer preventing 
accumulation of foreign 
materials at glass-metal 
juncture. 
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omega precision medical instrument co. inc. 
45 Brook Avenue Passaic, New Jersey 
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Help Solve Your 
Manpower Problems with 


LAKESIDE 


Stainless Steel 


TRAY 
TRUCKS 


Hundreds of hospitals are choosing them—especial- 
ly as manpower shortages increase! One person 
serves many patients quickly and easily—provides 
warmer food, faster turnover of trays. All-stainless 
steel for cleanliness . . . smooth-rolling for easy 


handling. 
Model 433—Six 21”x35” shelves (shown)....$119.50 
Model 355—Five 18”x31” shelves................ $ 83.50 


Prices list, FOB Milwaukee. See your jobber or 
write for folder and dealer’s name. 


AKESIDE MF6.Cco. 


1974 S. Allis St. Milwaukee 7, Wis. 
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Blue Cross 
continued from page 50 


prepay their hospital bills, not just 
a portion or part of them, and are 
willing to pay to do so.” 

Among the things which Mr. Stu- 
art said should have been done and 
were not done to meet the financial 
problem were: 

Failure to make enrollment gen- 
erally available to people through- 
out the country. 

Failure to make it possible for 
hospital service to be provided on 
a prepayment basis in many areas 
to individuals. 

Failure of Blue Cross to take hos- 
pitals completely into its confidence, 
at time of making major policy de- 
cisions without full knowledge and 
agreement of participating hospitals. 

Failure to present Blue Cross in 
all areas to the public as the hos- 
pitals’ program and to explain the 
necessity of higher charges made by 
hospitals, rather than at times mak- 
ing the hospital the villain in the 
rate increase story. 

Failure in most cases to organize 
the medical profession as an ally. 

The hospitals, he said, must bear 
part of the responsibility for these 
failures, which have caused Blue 
Cross to become more and more 
identified in the public mind as an 
insurance operation, creating a cli- 
mate in which Blue Cross develop- 
ment and growth have been slowed. 

On the other hand, the successes 
far outweigh the failures of Blue 
Cross, Mr. Stuart pointed out, list- 
ing the following: 

Enrollment of over 43 million 
people in Blue Cross; benefits and 
coverage have been increased; local 
service benefits have been made 
available to Blue Cross members 
away from home through a national 
system of reciprocity; transfer ar- 
rangements have been made auto- 
matic when a member moves to the 
area of another Plan; through 
Health Service, Inc. (an organiza- 
tion owned wholly by Blue Cross) 
uniform benefits at uniform rates 
are now offered to national employ- 
ers and labor unions. 


Among the things still to be 
done .. Mr. Stuart listed: 

j# Through a simple contract or 
two, Blue Cross must provide serv- 
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ice benefits for its subscribers at the 
lowest possible rate. 

{# Blue Cross must perfect satis- 
factory, machinery to insure close 
and constant cooperation between 
itself and the hospitals. 

{# Blue Cross must make it pos- 
sible for all people of the communi- 
ty who are not wards of the govern- 
ment to enroll and be willing to try 
out and experiment with methods of 
providing coverage for the indigent. 
{# Blue Cross must extend its 
coverage to include necessary hos- 
pital services not now provided. 
jf The hospitals must be willing to 
accept their relationship to Blue 
Cross and recognize Blue Cross for 
what it is . . the only agency au- 
thorized to offer their services to 


the public on a pre-payment basis, 
{4 The hospitals must be willing 
to accept reimbursement for sery- 
ices rendered Blue Cross members 
on a stable contract based upon 
reasonable and justifiable costs of 
efficient operation . . without which 
the Blue Cross ship becomes all sail 
and no anchor. 

After discussing in some detail 
the foregoing “musts” and the prob- 
lems involved in their accomplish- 
ment, Mr. Stuart urged “with the 
threat of governmental intervention 
removed temporarily, the time has 
come when Blue Cross and the hos- 
pitals must take the long view of 
the whole problem of health care 
with emphasis on what people 
need.” ® 





continued from page 62 


have been few case reports by phy- 
sicians of their own illnesses written’ 
primarily to detail intimate subjec- 
tive experiences; so far as this re- 
viewer is aware there has been no 
such collection in English before the 
book recently published and edited 
by Pinner and Miller. 

“When Doctors Are Patients” 
contains 33 contributions, some 
signed and some unsigned. And, 
as in all anthologies, the material 
varies in interest, literary quality 
and intellectual content. The in- 
sight and objectivity with which 
the physician-authors have been 
blessed, and which they communi- 
cate, vary just as strikingly. 

Outstanding contributions have 
been made by Pinner, Sigerist, 
Weston (pseudonym), Myerson and 
Stevenson. In each the individual 
is revealed clearly and with that 
lack of facade which is the essen- 
tial core of all great autobiography. 
But here we have more than the 
usual autobiography, for here are 
combined, successfully, deep and 
broad medical knowledge, subjective 
experience and outstanding literary 
ability. 

In his preface Pinner analyzes, in 
that diamond-like style of his so 
well known to many of us, the im- 
portance of “symptoms,” using that 
term to include not only pain and 
fatigue and nausea, but also “such 


subjective experiences as are re- 
lated to the mental, emotional, social 
and economic aspects. Any sub- 
jective experience proceeds not in 
a theoretical vacuum of the ‘normal’ 
or ‘average’ person but within the 
canvass of an established person- 
ality with all its modalities of intel- 
lect, emotions, faith, codes of be- 
havior and social and economic 
realities”. 

In the case report itself,. Pinner 
tells, as honestly as anyone could, 
the annoyances he experienced at 
the hands of his fellow physicians, 
the difficulties he had in adjusting 
to his disease, the unexpected 
strength of the ties which bound 
him to the prestige of his medical 
position . . and, most important, the 
results of his final acceptance of his 
illness: “again the receptivity for 
love, for human harmony, for a 
close comradship, for all the depth 
and self-sacrificing help which my 
wife gives me so freely.... .”. 

Sigerist’s story is charming and 
also portrays an individual emotion- 
ally mature and intellectually bril- 
liant. The illness of which he writes 
(one of three incurable diseases he 
has) is hypertension. Because of 
this one disability he has set up his 
workshop in Switzerland and “in 
retirement” has already given us 
the first volume of what promises 
to be a unique history of medicine. 
Prominent in this story are the feel- 
ing of contentment and the finding 


of the good in all things: “. . . . the 
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Lage §afe-mat 





: hea ec te. — POs mee? 

Absorbent, yet waterproof 
Use it directly under the infants. It absorbs. It's 
waterproof. It's non-irritating. Has proven its worth 


in many nurseries. Saves nurses’ time and, best of 
all, it is low enough in cost to be disposable. 


Has dozens of hospital uses ; 


This protective mat is also being used on beds, on 
examination tables, in the delivery room and for 
wet dressings. You can X-ray through it, and it can 
be autoclaved. A trial will convince you of its value. 
Write for sample. 


Available in rolls 36” wide and 300 
feet long or in sheets 9” x 14”, 
18” x 24”, 36” x 43”. 


The Brown-Bridge Mills, Inc., Dept. A-2,Troy, Ohio 
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Only the TOLAND 
over-bed stretcher 
tilts both ways! - 




















—use the Toland Stretcher in any room—even in 
SO PRACTICAL crowded wards; transfer patients from either side 
of bed, and from either side of the Toland Stretcher! 


—One nurse handles even the heaviest patient 
q quickly and easily. Top tilts either way by turn- 
— ‘need crank raises and lowers stretcher top (32 low to 40” 
Ig 


—The Toland Stretcher slides right over the bed, 
and you can crank the top down snugly right into 
the bed—it can‘t possibly slip away! Less discomfort for patients, too! 


—The Toland Stretcher has Trendelenburg Position 
(thru a crank) and (optional) intravenous attach- 
ment, side rails, restraining straps, shoulder stops (adjustable). 





Get full details and prices today from your supply house, or write direct to 


TOLAND HOSPITAL EQUIPMENT 


99 West Main Street, Benton Harbor, Michigan 


DECEMBER, 1952 














AMERICA’S GREATEST NAME 
IN HOSPITAL 
CUBICLES! 


3 


CAPITAL CUBICLES 


AVAILABLE IN: 


§ _—sBRASS © STAINLESS STEEL 
g ALUMINUM, LUSTROUS FINISH 


' OUTSTANDING ADVANTAGES! 


COMPLETE PRIVACY: 

Installed in wards, semi-private, first aid, examina- 
tion rooms; and in-x-ray, hydrotherapy, dental, basal 
metabolism and other departments. Capital Cubicles 
provide maximum light and air, and enable nurses to 
render quicker medication and attention to the 
patient. 


SMOOTH, EFFICIENT OPERATION: 

Patented features of Capital Cubicles prevent hooks 
from catching or jamming, and assure quick, quiet, 
dependable operation. 


EASY INSTALLATION: 

Delivered complete with each cubicle and curtain 
keyed. Quickly installed with conventional carpenter’s 
tools or, if desired, we will install at nominal cost. 


LOW COST: 

The initial cost of Capital Cubicles are the lowest 
on the market. There are no maintenance costs to 
consider! 


CURTAINS: 

Capital Cubicle curtains are of special closely-woven 
jean cloth, non-transparent and sanforized shrunk. In 
white and restful fast colors. Substantial rust-proof 
eyelets will not pull out or stain the cloth. 
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on | SEND FOR ADDITIONAL 
—— Se et DETAILED INFORMATION 
Bees... include rough sketch 
of room, indicating bed 
positions. We will submit 
plans, specifications and 
cost. No obligation, of 
course. 


CURTAIN HOOKS OPERATE INSIDE - 
TRACK .. CANNOT BE REMOVED OR LOST. 
CANNOT SCRATCH FINISHED SURFACE. 





CAPITAL CUBICLE CO., INC. 


213 25%h STREET, BROOKLYN 32, N. Y. © SOuth 8-1022 
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blossoming of a rose is a much 
greater miracle than atomic energy, 
and certainly a greater source of 
happiness.” In another this might 
be mistaken for the attitude of a 
Pollyanna, but in Sigerist it is 
merely the result of an adjustment 
coming after a lifetime of study. 

A notable exception to the Siger- 
ist outlook on life is his attitude 
towards hospitals: “I have a horror 
of the hospital, that blend of peni- 
tentiary and third-class hotel. Of 
course, we need hospitals and we 
must be grateful that there are so 
many excellent ones. .. The rooms 
are obviously made not to live in, 
but to be treated in; and even the 
flowers ... rather give... the ap- 
pearance of a funeral parlor. How 
much nicer it is to be sick at home, 
where we have our books, where 
the cat takes the place of a hot 
water bottle and where we may 
count on a decent cup of tea to the 
very end!” 

Stevenson’s “Observations on III- 
ness from the Inside” are as acute 
as any that this reviewer has read 
anywhere. They include keen anal- 
yses and detailed (but not too 
detailed) descriptions of his own 
reactions to bronchiectasis, and of 
the interactions between his emo- 
tional state and his disease process. 

And there are admonitions which 
remind one strongly of Osler: “[The 
physician] will convey to [the pa- 
tient] not only immediate courage 
but constant equanimity. . . The 
average physician thinks too often 
of his reputation and fears he may 
lose it in holding out false hopes to 
his patients. Yet it is always pos- 
sible to offer hope without prom- 
ises.” 

And again: “health consists in 
following these laws and _ illness 
results from their infringement. 
Health is not thrust uvon us but 
requires our active particivation and 
is maintained only by the constant 
practice of these rules, which are 
accessible if we seek them. It is the 
function of medicine to discover 
these laws. but it is the resvonsibil- 
itv of peovle to follow them.” 

Yes. When Doctors Are Patients 
should be reouired reading for all 
who work for the sick. 


[Reviewed by 

Sigmund L. Friedman, M.D., 
Associate Medical Director, 
Health Insurance Plan of 
Greater New York] 
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Manufactured by 
The SANITARY PAPER MILLS, in 
fost Hartford’ 8, Con 


Order Wipettes from your sur- 
enlace] Pmaleyy Tite LMMolam lalelaulela-teiiae]| 
supply house. 








YOUR PRODUCTS, TOO, 
CAN BE FEATURED 
IN THIS AIR-MAILED 
TRADE NEWS LETTER 








TO DISTRIBUTORS IN 


ALL LATIN AMERICA 


© It tells them who is advertising THIS 
MONTH and what is being advertised in 
the Latin-American hospital journal. 


@ It goes by first-class air-mail and so is 
received with other important correspond- 
ence. It gets there ahead of the advertis- 
ing and so enables representatives to line 
up their sales work to tie-in with the ad- 
vertising which hospital buyers will read 
THIS MONTH. 


@ For full information as to how you can 
profit from this effective merchandising 
service, contact the publishers of: 


E& HOSPITA 


THE INTER-AMERICAN 
HOSPITAL JOURNAL 


CAN PUBLISHING COMPANY, Ine. 
AVENUE, NEW YORK 18, N. Y. 
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Merger 

continued from page 70 

devoted to patients’ beds, increasing 
the capacity of St. Luke’s to over 
700 beds. 

The teaching and nurse-training 
programs of the two hospitals will 
be amplified rather than in any way 
interrupted by the consolidation, it 
is pointed out, and there will be lit- 
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tle change in the composition of 
their medical staffs. The governing 
body of the new center will be a 
board of trustees of 38 members, of 
whom 22 will come from St. Luke’s 
and 13 from the Woman’s Hospital, 
with three ex-officio members, Bish- 
op Donegan, Mayor Impellitteri of 
New York and the president of the 
medical board. 8 


Expose fire hazards 

in N.Y. hospitals 

™ UNAUTHORIZED SMOKING by both 
patients and personnel is the great- 
est single fire hazard in New York 
city hospitals, according to a report 
by the Citizens’ Budget Commission 
to the New York City Department 
of Hospitals and the Fire Depart- 
‘ment. According to this report, 35 
fires in city hospitals in the first 
eight months of the current year 
were due to unauthorized smoking, 
and any one of them, it was de- 
clared, “could have developed into 
a major conflagration with attendant 
loss of life.” 

Bellevue Hospital was said to be 
the greatest offender of this sort, the 
report stating that “there is con- 
tinuous evidence of smoking at 
Bellevue Hospital by all types of 
personnel, as well as by patients, in 
areas clearly marked by ‘No Smok- 
ing’ signs.” A “Get-tough” policy 
was suggested as apparently the 
only way to lessen the hazard. 

One comment in the report, which 
was received by the Department of 
Hospitals and the Fire Department 
with agreement on the need for im- 
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proved administration procedures in 
the area of fire prevention, was that 
there had been difficulty in obtain- 
ing the necessary cooperation from 
some of the hospital medical super- 


of Hospitals a list of 300 violations 
of fire regulations against 22 city 
hospitals. Among other recom- 
mendations of the recent report was 
one that two full-time temporary 


intendents. 


The report also recalled that on 
July 6, 1951, the Fire Department 
had turned over to the Department 


inspectors be assigned to the Hos- 
pitals Department fire marshal in 
order to help reduce the backlog of 
violations. a 








Perfect team for the patient's comfort 











(. . . styled for savings, too!) 


%& FOSTER No. 972 Hospital Bed Ends 
+ FOSTER No. 7 Universal Spring 


Nursing is easier . . . the patient’s comfort is 
assured . . . when you combine the Foster 972 Bed 
Ends with the Foster Universal Gatch Spring. 
Here’s positive 2-crank control that can be easily 
and quickly adjusted by one nurse to all the vitally 
important positions. 


Here, too, is a service-built metal bed that offers 
functional beauty at surprisingly low cost. Add to 
this the advantage of color-matching the bed to the 
existing room furniture, and you can appreciate 
your savings. You may select from a wide range of 
attractive enamel and wood grain stock finishes, or 
your requirements can be produced from color 
samples. 


Write for literature and price information 


POSTER pros. wee. co. 


UTICA, N.Y. 


ST. LOUIS, MO. 





A reliable source of hospital bedding since 1871 
Contract Division and Showrooms—1 Park Avenue, New York, N. Y. 
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hospital pharmacy 


Hospital pharmacists organize two more 
state societies in southeastern group 


by Miss Johnnie M. Crotwell 


Chief Pharmacist, Georgia Baptist Hospital 
Atlanta, Georgia 
Publicity chairman and vice-president 


Southeastern Society of Hospital Pharmacists 


™ TWO MORE STATE SOCIETIES of hos- 
pital pharmacists have been organ- 
ized in the Southeastern Society of 
Hospital Pharmacists, one in Ala- 
bama and the other in Tennessee. 
This announcement was made at the 
semi-annual meeting of the society 
at Birmingham, Ala. 


Southeastern hospital pharmacists banquet . 
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No substitute for whole blood 


in burn cases and traumatic injury, SSHP advised 


In a paper on “Blood plasma sub- 
stitutes,” Dr. Champ Lyons, profes- 
sor of surgery at the Medical Col- 
lege of Alabama, Birmingham, em- 
phasized the fact that there is no 
substitute for whole blood in burn 
cases and traumatic injury. 

Public relations is important to 
the hospital pharmacy, said Janie 
Lott, director of public relations, 


Birmingham Baptist Hospitals, be- 
cause of its broad contact with pa- 





*Seated, left to right, at the speakers’ 
table of the banquet of the Southeastern 
Society of Hospital Pharmacists are Miss 
Johnnie M. Crotwell, Dr. Don E. Francke, 
Miss Gloria Niemeyer, Dr. D. Dale Archer, 
Mrs. E. W. Rollins, Mr. Rollins, president 
of the society; Mrs. E. W. Gibbs, Mr. 
Gibbs, Miss Valerie Armbruster, and 
Eddie Wolfe, chief pharmacist, Mt. Alto 
Veterans Hospital, Washington, D.C. 


. in semi-annual meeting at Birmingham, Alabama* 
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The thought of meals without salt is unappealing 
to most patients who are placed on a salt-restricted diet. 


The prescription of Neocurtasal can prove 
to be a most encouraging measure. 


Neocurtasal is a “trustworthy, nonsodium-containing salt 
substitute”? designed to make the low sodium diet palatable. 


For all salt (sodium)-free diets— Neocurtasal may be used 
wherever sodium restriction is indicated: congestive heart failure, 


< ty hypertension, arteriosclerosis, pregnancy (to forestall 

ae tendency to fluid retention). It contains potassium chloride, 
al ammonium chloride, potassium formate, calcium formate, 
cag magnesium citrate and starch. 
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tients and the public. The hospital 
pharmacist, because of his knowl- 
edge and position, plays an impor- 
tant role in civilian defense, said 
Arthur Bailey, administrator of Jef- 
ferson-Hillman Hospital, Birming- 
ham. 

Dr. D. Dale Archer, associate di- 
rector of clinical development, Led- 
erle Laboratories, Division of 
American Cyanamid Co., New Or- 
leans, discussed isonicotinic acid 
hydrazides. Retail and _ hospital 
pharmacies were discussed by Proc- 
tor V. Tubbs and Perry Cox. 


Graduate study and undergrad- 
uate .. study in hospital pharmacy 
were discussed by Howard Hassler, 
instructor of pharmacy, University 
of Tennessee, and chief pharmacist, 
West Tennessee Tuberculosis Hos- 
pital, Memphis, and Dr. Woodrow 
R. Byrum, director, division of 
pharmacy, Howard College, Birm- 
ingham. 

The relationship of hospital phar- 
macy with the State Board of Phar- 
macy of Alabama was traced by 
Elbert W. Gibbs, president of the 
National Association of Retail Drug- 
gists and secretary of the Alabama 
Board of Pharmacy. Personnel re- 
lationships were discussed by Mrs. 
Anna D. Thiel, chief pharmacist, 
Jackson Memorial Hospital, Miami, 
Fla. A paper by C. Joseph Vance, 
administrator, South Highland In- 
firmary, Birmingham, on “The ad- 
ministrator views present day hos- 
pital pharmacy” is on this page. 

Miss Gloria Niemeyer, secretary 
of the American Society of Hospital 
Pharmacists and assistant director 
of the Division of Hospital Phar- 
macy, Washington, D.C., brought re- 
cordings of the centennial meeting 
of the American Pharmaceutical As- 
sociation. Greetings from the na- 
tional societies were brought by 
Miss Niemeyer and Dr. Don E. 
Francke, immediate past president 
of the A. Ph. A., director of the Di- 
vision of Hospital Pharmacy of the 
A. Ph. A. and chief pharmacist, 
University Hospital, Ann Arbor, 
Mich. 

Officers of the southeastern so- 
ciety are: president, Ernest W. Rol- 
lins, Winston-Salem, N.C.; vice 
president, Miss Johnnie M. Crot- 
well, Atlanta, Ga., and Miss Valerie 
Armbruster, New Orleans, La. 5 
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The administrator views present-day 
challenge to hospital pharmacy 


by Joe Vance Administrator * South Highlands Infirmary * Birmingham, Alabama 


® AN ADMINISTRATOR who knows no 
more about pharmacy than about 
any other department of the hospi- 
tal is much better equipped to give 
a dispassionate, honest view of the 
present-day position of the pharma- 
cy department in the hospital. 

I do not qualify for this job, be- 
cause of pharmacy experience. 

However, during the six years I 
have been in hospital work I have 
done administrative work through- 
out the entire period. If I have any 
right to appraise the pharmacy de- 





How do YOUR pharmacy 
costs compare 
with those 
on page 
ten 
? 





partment, it is based on my admin- 
istrative experience, not my phar- 
macy background. 

One danger any former pharma- 
cist must guard against when he 
becomes administrator is “bending 
over backwards” to demonstrate to 
all the other departments that he 
does not favor the pharmacy. The 
same thing sometimes happens in 
the army when the master sergeant 
is commissioned second lieutenant. 
Sometimes the new second lieuten- 
ant is much tougher on the men 
than other officers who have never 
been enlisted men. 

Like all other department heads 
the pharmacist sees the hospital 
through the eyes of his department. 
The hospital is not created to com- 
plement the pharmacy department. 
A healthier outlook for the phar- 
macy department is that it exists to 
serve the patient both directly and 
by serving other departments. 


A look at the record . . When the 
administrator looks at his financial 
and statistical reports, he sees a 
group of complex departments. 
Some of them are income-produc- 
ers, some are income-losers. The 
administrator who looks with dis- 


dain on all non-income-producing 
departments, and with favor on all 
income-producing ones. usually does 
not operate a good hospital. 

However, the administrator who 
doesn’t get full measure from the 
income-producing departments 
would, in the terms of our fellow 
retail druggists, be a poor merchan- 
diser and would probably be headed 
for a bath in red ink. 

Briefly, the income-producers are 
laboratory, x-ray, anesthesia, phar- 
macy, and several other smaller 
segments such as EKG, BMR, etc. 
Contrary to opinions held by doc- 
tors, pharmacists and the laity, the 
pharmacy is not the greatest in- 
come-producer, percentage-wise, in 
the hospital. In most instances the 
laboratory and x-ray departments 
will produce more income based on 
percent of profit. Only in the large 
hospitals with outpatient depart- 
ments does the pharmacy contribute 
“big money” to the hospital. And 
even here, if the outpatient depart- 
ment does an appreciable amount of 
charity or part-pay work, the dollar 
return is not great. 

Therefore, the pharmacist should 
guard against the feeling that his 
department is supporting all other 
departments in the hospital. 


Service . . As important as the 
pharmacy income is, probably the 
greatest worth of the pharmacy lies 
in the direction of service. Here 
hospital pharmacists should look 
closely at the record of their fellow 
retail druggists. The retailer bases 
his entire business career on the 
professional service he renders his 
customers. Dealing with the gen- 
eral public long hours, the retailer 
usually takes the American position 
that the “customer is always right.” 
Prompt delivery service, profes- 
sional skill, fair prices, courteous 
service . . these and other slogans 
are the retailer’s stock in trade. 





This paper was given at the mid-year 
meeting of Southeastern Society of Hospital 
Pharmacists, Oct. 11-12, 1952, Birmingham, 
Ala. 
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They'd make 
quite a family reunion... 
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... the 44 patients who represent each of the many conditions 
for which short-acting NEMBUTAL is effective. 


Eves IF YOU'VE TRIED short-acting 
NEMBUTAL in no more than a few of its 44 
uses, the advantages would still be apparent. 


You would already know, for example, how 
adjusted doses of short-acting NEMBUTAL 
can achieve any desired degree of cerebral 
depression, from mild sedation to deep 
hypnosis. 


You would be familiar with the rapid onset, 
the brief duration, the rare incidence of 
cumulative effect and ‘‘hangover”’. 


And, more important, you would know that 
short-acting NEMBUTAL’s smaller dosage— 
only about Aa/f that required by many other 
barbiturates—results in less drug to be in- 
activated, marked clinical safety, definite 
economy to the patient. 

For further information, why not write for 
your copy of the new booklet, ‘44 Clinical 
Uses for NEMBUTAL”’. Just address a card 


to Abbott Laboratories, Abbott 


North Chicago, Illinois. 
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In equal oral doses, no other barbiturate 
combines QUICKER, BRIEFER, 
MORE PROFOUND EFFECT than... 


Nembutal 


(PENTOBARBITAL, ABBOTT) 


FOR INSOMNIA 
AND SIMPLE SEDATION - 


try the 


50-mg. ( 


NEMBUTAL Sodiu 















OF 
NEMBUTAL'S 
CLINICAL 
USES 


AA 


SEDATIVE 


Cardiovascular 

Hypertension 

Coronary disease 

Angina 

Decompensation 

Peripheral vascular disease 

Endocrine Disturbances 

Hyperthyroidism 

Menopause 

Nausea and Vomiting 

Functional or organic disease 
(acute gastrointestinal 
and emotional) 

X-ray sickness 

Pregnancy 

Motion sickness 

Gastrointestinal Disorders 

Cardiospasm 

Pylorospasm 

Spasm of biliary tract 

Spasm of colon 

Peptic ulcer 

Colitis 

Biliary dyskinesia 

Allergic Disorders 

Irritability 

To combat stimulation of 
ephedrine alone, etc. 

Irritability Associated 

With Infections 

Restlessness and 

Irritability With Pain 

Central Nervous System 

Paralysis agitans 

Chorec 

Hysteria 

Delirium tremens 

Mania 

Anticonvulsant 

Traumatic 

Tetanus 

Strychnine 

Eclampsia 

Status epilepticus 

Anesthesia 

HYPNOTIC 

Induction of Sleep 

OBSTETRICAL 

Nausea and Vomiting 

Eclampsia 

Amnesia 

SURGICAL 

Preoperative Sedation 

Basal Anesthesia 

Postoperative Sedation 

PEDIATRIC Sedation for: 

Special examinations 

Blood transfusions 

Administration of p 
fluids 


Electroencephalography 
Minor surgery 


Preoperative Sedation 
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This year the American Hospital 
Association and the American Col- 
lege of Hospital Administrators are 
spending a great portion of their ef- 
fort and money in analyzing human 
relations in the hospital. Seminars 
and conferences in several parts of 
the country are being held wherein 
Burleigh Gardner, nationally recog- 
nized expert in human relations, and 
other authorities are examining the 
functions of the hospital and the 
various jobs of its personnel. Al- 
though hours are spent arguing and 
discussing the best way to improve 
human relations, and although 
thousands of pages containing charts 
and schema and schedules of all 
sorts are being published on human 
relations, the crux of all of it is 
service. He who serves most is 
greatest among all, to paraphrase 
the New Testament. 

The pharmacist has perhaps one 
of the greatest opportunities of all 
department heads to render service 
and promote good will in the hos- 
pital. Although he rarely meets the 
patient, the fruits of his efficient, 
courteous service to the other de- 
partments are manifested in effi- 
cient service to the patient. 


The drug bill . . The source of 
most hospital income is the pa- 
tient. Today in most hospitals that 
source of income is almost 90 per 
cent paid by insurance. An analysis 
of several months at our hospital 
shows that more than 90 per cent 
of our patients carried some sort of 
hospital insurance. Of the remain- 
ing 10 per cent, about half pay their 
bills in full and the other 5 per cent 
either do not pay their bills, or are 
outright charity. 

Even with 43 million persons cov- 
ered by Blue Cross alone, the hos- 
pital drug bill is far from being cov- 
ered. Blue Cross has written sev- 
eral so-called inclusive-rate service 
policies, and is endeavoring day by 
day to work toward all-inclusive 
rates in all their coverage. The 
public is demanding such coverage. 
A part of this rapidly-changing pic- 
ture is the drug bill. 

As time goes on more and more 
administrators will be asking their 
pharmacists for formularies. An ab- 
solute “must” in any all-inclusive 
rate payment is control of use. Five 
years ago there was not a formulary 





worthy of the name in this section. 
Today there are dozens of them. 

Here in Birmingham, one hospital 
which is a_ nationally-connected 
Catholic institution recently in- 
stalled a formulary which was pro- 
vided by the Order. At the present 
moment the other major hospitals of 
Birmingham are collaborating in 
compiling a city-wide hospital for- 
mulary. The Birmingham Hospital 
Council at its September 1952 meet- 
ing called for the preparation of 
such a book. 
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The medical profession, almost 
without exception, is receptive to 
the idea of a formulary. But the 
work and initiative must come from 
the pharmacist himself. If the phar- 
macist sits idly by on his status quo, 
he will not be fulfilling his obliga- 
tion to his hospital. If, on the other 
hand, he offers his professional 
services to his administrator and 
the medical staff, he will be increas- 
ing his professional stature. 

These times do not permit the 
maintenance of the status quo. The 
segment of pharmacy known as hos- 
pital pharmacy is one of the vital 
forces of the pharmacy profession. 
The future hospital insurance, 
whether Blue Cross or other, will 
demand that the drug bill be con- 
trolled. As we all know, the phar- 
macist, cooperating with the medical 
committee of the staff, is the man 
who can provide this control. 

The American Hospital Associa- 
tion, in its accounting pamphlet on 
the classification of accounts, lists 
the pharmacy and the central sup- 
ply departments as a unit. The ac- 


counting department rarely is wrong 
in allotting income and expense to 
the proper account. The American 
Society of Hospital Pharmacists has 
held lengthy hearings on the pos- 
sibility of operating these two parts 
of the hospital as a unit. < 
Even while the examination of the 
desirability of combining these two 
departments is going on, many hos- 
pitals have already seen its ad- 
vantages and are acting. For ex- 
ample, here in Birmingham two 
hospitals already have combined 
pharmacy and central supply. The 
large teaching hospital is in the 
process of doing this. And two oth- 
er large hospitals are right now 
completing plans which will accom- 
plish this merger. In three of these 
hospitals the pharmacist will do a 
part or most of the purchasing. 


Central purchasing . . The reason 
behind these changes is obvious. If 
hospitals are to continue to operate 
in the black and render the highest 
type of patient care, they must effect 
tight control over the materials used 
in rendering service. Central pur- 
chasing, which at the same time 
keeps its eye on the use of the sup- 
plies purchased, and ultimately on 
whether or not the patient is 
charged for these supplies, is the 
answer to adequate control. Who 
else than the pharmacist is in a bet- 
ter position to accomplish these ob- 
jectives? 

As this administrator-pharmacist 
views present-day hospital pharma- 
cy, therefore, he sees a complex and 
changing picture. New challenges 
are before the pharmacist. To be 
sure he is primarily a department 
head. But he is not, as some still 
seem to believe, a man in a blind 
alley. Opportunities for enlarge- 
ment of service both within the 
pharmacy department and in other 
departments closely associated with 
pharmacy and supplies are present, 
here and now. The alert pharma- 
cist will accept the challenge. The 
alert administrator is looking for 
someone who will. & 


Given Nobel prize 

™ DR. SELMAN A. WAKSMAN, Rutgers 
University scientist, has been 
awarded the 1952 Nobel prize for 
medicine for his work as co-dis- 
coverer of streptomycin. w 
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pharmaceuticals 





Poyamin .. has recently been an- 
nounced by Testagar and Company. 
Developed for parenteral adminis- 
tration, the new high potency Poy- 
amin contains 1000 mcg. of pure 
crystalline vitamin B12 per cc. Re- 
cent clinical work is said to have 
demonstrated the effectiveness of 
high parenteral doses of vitamin 
B12 in the treatment of trigeminal 
neuralgia, osteo-arthritis, osteopo- 
rosis, and skin conditions. Poyamin, 
1000 meg. of B12 per ce. is available 
in 10 cc. multiple dose vials. 


Gantrisin Roche’ .. the more 
soluble, single sulfonamide with a 
wider anti-bacterial spectrum, is 
now available in a new nasal solu- 
tion. The new nasal solution con- 
tains 4 percent Gantrisin, in the 
form of Gantrisin Diethanolamine, 
for local antibacterial action and %4 
percent phenylephrine hydrochlor- 
ide for local vasoconstriction to re- 
duce nasal congestion. The solution 
is stable at room temperature and 
does not require refrigeration. 


Telepaque .. the new radiopaque 
medium for gallbladder visualiza- 
tion introduced by Winthrop- 
Stearns, Inc., is called “superior to 
any that have as yet been used” by 
Dr. William H. Shehadi, department 
of radiology, New York Polyclinic 
Medical School and Hospital. Sup- 
plementing its advantages in cho- 
lecystography, Dr. Shehadi says 
Telepaque also provided frequent 
views of the bile ducts. By afford- 
ing this opportunity to examine 
ductal anatomy and physiology, he 
observes that a new field has been 
opened in the study of the biliary 
system. 


Furacin soluble powder .. is an- 
nounced as a new dosage form of 
Furacin by Eaton Laboratories. This 
topical antibacterial preparation 
contains Furacin (brand of nitro- 
furazone N.N.R.) 0.2 percent dis- 
solved in Carbowax 6000. It is a 
soft, cream-colored, completely wa- 
ter-soluble powder for use in sur- 
face bacterial infections, as in 
wounds, external otitis and vaginitis, 
where medication in powder form 
facilitates application. 
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Erythrocin .. is Abbott Labora- 
tories new antibiotic effective orally 
against a wide variety of organisms, 
especially against gram-positive or- 
ganisms but also against gram-neg- 
ative ones. The Abbott product is 
a small specially coated tablet. The 
coating masks the bitter taste of the 
antibiotic itself and protects the 
antibiotic from the destructive effect 
of the gastric juices, thus permitting 
rapid absorption of the drug from 
the upper intestinal tract. 


Caladryl . . the Calamine-Benadryl 
preparation for soothing relief to 
burning or itching skin surfaces, 
now is available in convenient 
cream form in tubes, Parke Davis & 
Company recently announced. Cal- 
adryl is useful for relieving the 
burning or itching of light sunburn, 
prickly heat, diaper and cosmetic 
rashes. It also relieves itching as- 
sociated with hives, mild poison ivy 
and oak, insect bites, chicken pox 
and minor skin infections. 










(Prepared by the Council on Professional Practice of the 
American Hospital Association) 


13 Essential 
Forms recommended 
by the A.H.A. 





ALL 13 ARE AUTHORITATIVE AND INCLUDE 
IMPROVEMENTS THAT CAN SAVE YOUR STAFF TIME 


For free sample Group No. SG-7 write today 


PHYSICIANS’ RECORD CO. 


161 WEST HARRISON STREET, CHICAGO 5, ILLINOIS 


DEPT. 31 


Please send me sample copies of these 13 time-saving 


money-saving new forms, 
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food and dietetics 


Under the editorial direction of J. Marie Melgaard, chief dietitian, 
Chicago State Tuberculosis Sanitarium, Chicago, Illinois 


How much nutrition do we need ? 
Dietitians told of standards 


® OPTIMUM DIET and what is meant 
thereby came in for a lot of discus- 
sion at the annual meeting of the 
American Dietetic Association in 
Minneapolis in October. (A number 
of reports from this meeting ap- 
peared in the article beginning on 
page 106 of the November issue of 
"hm." These are continued here.) 

Nutritive requirements depend on 
many factors, said Dr. Grace A. 
Goldsmith, professor of medicine at 
Tulane University, New Orleans. 
Predominating factors in these re- 
quirements, she continued, are age, 
sex, body size, physical activity and 
environmental temperature. 

Requirements, she said, are in- 
creased by physiologic stress, i.e., by 
growth, pregnancy and lactation and 
are elevated in many disease states. 
Knowledge of requirements for en- 
ergy and for specific nutrients, e.g., 
protein, minerals, and vitamins, has 
increased markedly in recent years 
but is far from complete. The min- 
imal requirement, or the least 
amount which will prevent the de- 
velopment of a deficiency state, has 
been determined for a number of 
essential nutrients. There is much 
evidence that larger amounts are 
needed for the maintenance of good 
nutrition. 


Variant dietary standards . . 
have been formulated by national 
and international groups. These 
standards differ in the underlying 
philosophy and hence in their spe- 
cific recommendations. The Recom- 
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mended Dietary Allowances of the 
Food and Nutrition Board of the 
National Research Council, U.S.A., 
were formulated with maintenance 
of good nutritional status as the ob- 
jective and represent nutritional 
goals. 


The allowances are high enough 
“to cover substantially all individual 
variations in the requirements of 
normal people” and include a mar- 
gin of safety above the critical or 
minimal level of each nutrient to 
“permit additional benefits.” 


Dietary standards recommended 
by the British Medical Association 
represent the quantities of nutrients 
which “are believed to be sufficient 
to establish and maintain a good nu- 
tritional state in representative in- 
dividuals of the groups concerned.” 
It is recognized that some persons 
in every group may need more than 
the average. 


The Dietary Standard for Canada 
represents “a nutritional floor be- 
neath which maintenance of health 
in people can not be assumed.” Rec- 
ommendations are _ individualized 
within groups according to body size 
and the influence of work on re- 
quirements is stressed. 


The most striking difference in 
recommendations for specific nutri- 
ents between the Dietary Standards 
of Canada and Britain and the Rec- 
ommended Dietary Allowances of 
the Food and Nutrition Board in 
this country are the much lower 
recommendation for ascorbic acid in 


the Canadian and British standards. 
Recommendations for the B vita- 
mins and calcium are also lower in 
these standards than in the allow- 
ances proposed in this country. 

(The foundational bases for the 
Recommended Dietary Allowances 
will be discussed and their relation- 
ship to minimal nutritive require- 
ments will be indicated. Calorie al- 
lowances will be compared with 
those suggested by the Committee 
on Calorie Requirements of the 
Food and Agriculture Organization 
of the United Nations.) 


Emergencies .. In estimating al- 
lowances for periods of food short- 
age the severity and duration of the 
emergency must be considered as 
well as the population group which 
will be affected. In severe emer- 
genhcies, a supply of water is of first 
importance followed by provision 
for energy needs by. distribution of 
whatever foods may be available. 
Special plans are needed for infants 
to ensure supplies of canned evapo- 
rated milk, dry milk powder, cereals 
and water. 

“Drastic reduction of food intakes 
for a few days or even weeks is 
tolerated reasonably well except by 
infants, by lactating women, by the 
sick and injured and by those en- 
gaged in heavy work. This is par- 
ticularly true if calories which are 
available came from foods which 
furnish a variety of nutrients such 
as bread, potatoes and milk” in con- 


~ trast to highly refined products. 
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In longer periods of food shortage, 
the vulnerable groups noted above, 
and also women who are pregnant, 
should be provided with additional 
nutrients. 


a small percentage of children are, 
for various reasons, unable to take 
milk. Allergy to milk proteins is a 
familiar example. 

A suitable milk substitute con- 





Bones, suet and trimmings are need-. 
less waste, and a serious inconveni- 
ence to servers of meals. Time, labor 
and equipment are involved in their 
utilization — refrigeration for their 
storage. This waste invariably plays 
havoc with food cost control. 


_ You can avoid costly by- 

_ broducts from __ traditional 
methods and Jeftovers from 
over-preparation through the 

__ Purchase of P.B. “Portion 
Ready” Meats 


When you receive them they are 
ready for your culinary attention. 


Write TODAY for further informa- 
tion about this latest development 
in meat management technique. 


FAELIER 


BROTHERS 


INC. 


americas Finest 
MEATS AND POULTRY 


enano 


UNION STOCK YARDS - CHICAGO 9, ILL. 
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taining little or no carbohydrate is 
highly desirable for constructing a 
nutritionally complete ketogenic diet 
for use in the treatment of epilepsy 
in growing children. For the oc- 
casional child who dislikes milk, and 
continued on page 89 


Meat and milk .. Although milk 
has generally been accepted as a 
basic of the ideal diet for infants 
and growing children, said Dr. Mil- 
dred R. Ziegler, of the University of 
Minnesota, yet it is recognized that 










Rapid Electric Steriliz fion 
au DRY HEAG 


ELECTRIC STERILIZERS... 


. will provide thermo- 
statically controlled tem- 
peratures to 400° .. . re- 
inforced body with double- 
steel walls and doors .. . 
easy-loading adjustable 
shelves . . . 3-heat switch 
for fast or slow pre-heating . . . low operating cost. 


Heat penetrates rapidly to destroy bacteria on instruments, 
glassware, needles. Positive sterilization is guaranteed. 
Designed to meet the usual requirements of hospitals, labo- 
ratories and medical depots. Easy to operate — just turn 
the switch and set at the desired heat. Six capacities, 110 V 
or 220 V AC, available for quick delivery. 


Ask Your Dealer or Write For BULLETIN NO. 110 








Manufacturers of Ovens For All Purposes 


DESPATCH 


= 
Established “Via ad “ in 1902 





329 DESPATCH BLDG. * MINNEAPOLIS 14, MINN. 











Tasty Variety 


FOR LOW SODIUM DIETS 


LOW SODIUM CHEESE—Tasty cheese with 
sodium content less than milk—only 9.5 mg. 
per 100 grams. Makes delicious rarebit with 
Cellu Tomato Puree. 


CELLU TOMATO PUREE—Pocked in strained 
form without added salt or other seasoning. 
Only 8 mg. sodium in 100 grams. For many 
flavorsome dishes. 


CELLU WHITE WHEAT BREAD—Made without 
salt or milk. Delicious plain or toasted. 
we Only 0.004% sodium. In 10 oz. tins. 


CELLU ig 


CHICAGO DIETETIC SUPPLY HOUSE Inc. 
1750 an B hicago 12. thin 


O West Vv 


OTHER CELLU FOODS 


Foods for low sodium diets, low 
calorie diets, carbohydrate restricted 
diets, allergy diets. 


WRITE FOR CELLU CATALOG 
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continued from page 84 


so does not take enough to satisfy 
his basic requirements for calcium, 
provision of a substitute is desirable. 
In some parts of the world milk is 
entirely unavailable to large sec- 
tions of the population, making a 
suitable milk substitute most wel- 
come. 

With these considerations in mind 
various protein sources were con- 
sidered by us in order to find one 
suitable to replace milk protein in 
the diet of infants and growing chil- 
dren. From previous investigations 
by various workers it has been 
demonstrated that mammalian lean 
meats fulfill the protein require- 
ments. When fed exclusively on 
cooked, lean meats properly en- 
riched with calcium, phosphorus, 
magnesium, trace elements and cer- 
tain vitamins to replace milk in the 
diet, normal growing rats (and chil- 
dren) were found to thrive as well 
as control animals which were fed 
milk. In many respects such a diet 
would appear to be superior to diets 
depending upon vegetable proteins 
as their sole source of nitrogen. 

According to tradition, meat: has 
long been considered an excellent 
food for young children. Our Amer- 
ican Indians (The Lakotas) pounded 
dried meat and dried choke cherries, 
seeds and all, into a fine meal. The 
mixture was then held together: in 
cakes by the fat skimmed from the 
boiled bones of the buffalo. “It was 
not only a delicious food, but a 
health food good for young children 
beginning to eat solid food,” said 
Dr. Ziegler. 

Compared to most vegetable pro- 
teins, animal proteins have a con- 
siderably higher digestibility, 98 to 
100 per cent. Meat contains all of 
the indispensable amino acids in 
liberal quantities and meat proteins 
are biologically complete. The classi- 
cal research of McCollum showed 
that the proteins of muscles, kidney, 
and liver gave consistently higher 
biological values when combined 
with cereals and legumes than did 
milk proteins. Boyd has emphasized 
the importance of meat in the diet 
of growing children not only for its 
protein but also for its iron and 
niacin content. 

Feeding experiments with rats in 
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our laboratory, using a mineral-en- 
riched meat substitute compared 
with that of whole cow’s milk, 
proved that the meat diet was equal 
in all respects to a milk diet. 
From these findings in rats a 
recipe was formulated for feeding 
infants and young children, using 
cooked and strained lean meat forti- 
fied with fat, carbohydrate, certain 


vitamins and calcium, phosphorus 
and magnesium salts. 

This formula has been used to the 
greatest advantage in six cases of 
allergy to milk proteins and in one 
case of galactosemia. 

All of the published case histories 
concerned with galactosemia indi- 
cate that patients up to the present 
time have received nutramigen, 
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casec and nutramigen or a soybean 
preparation when the afflicted in- 
dividual has been taken off of milk. 
Meat protein may prove very useful 
in the treatment of children suffer- 
ing from this disease. 

The results obtained by a balance 
study and the improvement in the 
clinical picture of an infant with 
galactosemia have been most grati- 
fying. Other conditions in which the 


mineral-enriched meat _ substitute 
has been used are listed below: 2 
epileptics, 2 familial hypoglycemics, 
3 nephrotics, one child who could 
not fabricate serum proteins in nor- 
mal manner, 1 case of familial peri- 
odic paralysis, 2 cases of amyotonia 
congenita, and 3 miscellaneous con- 
ditions. 

All of the above patients thrived 
on the diet clinically. In seven of 
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No matter where you are located, there are Steam-Chef users in 


your city or state. Most architects, engineers, dietitians, purchas- 
ing agents, owners, managers, chefs, and others who recognize cook- 
ing efficiency, prefer and obtain Steam-Chef cookers. For the 20 
years that we have been specializing on steam cookers exclusively, 
user acceptance has been, and still is, predominately for Steam-Chef. 
Hundreds of owners have made repeat purchases as greater capacity 
was needed. 


State universities and leading colleges, top names in industry, outstanding 
chain and individual restaurants, hotels, private and public schools, the 
armed forces, and other federal and state organizations, choose Steam-Chef 
as the finest steaming equipment. Write 
for lists of recent purchasers in your 
area. Find out NOW what others 
think of Steam-Chef! 


Steam-Chef standard steamers are made in 
sizes from 2 to 4 compartments (each com- 
partment equipped if desired with clock 
timer) for direct steam line, or for opera- 
tion on electricity or any kind of gas. Steam- 
craft Junior models are made with 1 or 2 
compartments, for counter or table use or 
mounted on their own bases—for direct 
steam line or gas operation. Write us or 
your supply house for full details on any 
of these steamers. 





“THE WINNER’”’ 


Educational motion picture in color with dia- 
logue. Gives steam cooking demonstration. 
Available on request for showing to groups. 











THE CLEVELAND RANGE CO. 

“The Steamer People” 

3333 Lakeside Avenue 
Cleveland 14, Ohio 





Typical "Steam-Chef" 
Steam Generating Unit 


these, balance studies were carried 
out to determine the degree of utili- 
zation of the mineral-enriched meat 
diet. Nitrogen, calcium, phosphorus 
and in some instances other mineral 
balances were studied. All except 
two children showed positive bal- 
ances. The two who were inactive 
because of progressive muscular 
dystrophy and a post poliomyelitic 
paralysis of the lower extremities 
exhibited a slightly negative calcium 
balance. 

A formula has been developed in 
which a mineral-enriched meat diet 
was compared with one containing 
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whole cow’s milk as the only source 
of dietary protein. Nitrogen and 
mineral balances studied on seven 
children showed the meat diet to be 
as good as the one containing milk 
as a source of nitrogen, calcium, and 
phosphorus. Twenty other children 
hospitalized for various clinical con- 
ditions all received a diet containing 
meat alone as their source of nitro- 
gen. No untoward clinical reactions 
were observed. = 





Abstracts from other papers, on 
such subjects as science and nutri- 
tion, frozen foods, nutrition research, 
diet in pulmonary tuberculosis and 
diet and health problems, read at 
the recent annual meeting of the 
American Dietetic Association, will 
appear in an early issue of this mag- 
azine. 





Progressive East .. Various forms 
of inoculation against smallpox . . 
such as injecting powdered, long- 
dried scabs beneath the skin sur- 
face . . were in use and proved 
effective in Eastern countries for 
centuries before the technique was 


introduced in Western Europe. 
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® THIS IS THE first section of a sur- 
vey on operating room and delivery 
room charges by hospitals. It con- 
tains statistics on the New England, 
Middle Atlantic, South Atlantic and 
South Central regions (those for the 
remaining four geographical areas 
will appear next month). One hun- 
dred and forty-eight hospitals of 
those responding each month to the 
"hm’ - A.A.H.A. “How’s Business” 
study supplied the information in 
this survey. 


The question . . resolved itself into 

three phases: 

(1) In what ways are charges for 
the O.R. made? Three possibil- 
ities are covered, i.e., (a) by set 
charges for major and minor 
surgery, (b) by charging only 
for the time spent in the O.R., 
and (c) by a combination of 
fixed charges with a charge for 
time-in-use. 

(2) What do hospital O.R. charges 
actually amount, to for major 
and minor surgery? (These re- 
sults have been broken down 
into a high, low and average for 
each bed size in each geograph- 
ical area.) 

(2) What are the charges for the 
delivery room? (The break- 
down mentioned is repeated 
here.) 


Methods of O.R. charging . . are 
reported in terms of the percentage 
of hospitals reporting (while the 
rest of the data is in dollars and 
cents). 

It is interesting to note that the 
majority of hospitals charge for the 
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accounting and 
recordkeeping 


O.R. and D.R: charges 


in some U. S. hospitals 


e by 
F. James Doyle 


Associate editor 


O.R. on the basis of set fees for ma- 
jor and minor operations. 

Revealing, too, is the percentage 
of hospitals which combine the set- 
fee method with an “actual time 
spent” basis. - For example, there 
may be a fixed charge for minor 
surgery, while for major surgery it 
is so much for the first hour (or 
two) with a reduced fee for each 
successive hour. 

The straight “time spent” basis 
proved least popular, as the follow- 
ing rough figures show: 


Method % (re- 
used spondents) 


Fixed fee for m-&-m surgery 62 

Straight “time spent” basis _ 11 

Combination of fixed fee and 
“time spent” scale _..... 26 


Actual charges. . are difficult to 
express in tabular form. The diver- 
sity of fees is only hinted at in hav- 
ing a recorded “high” and “low” for 
each bed-size category. Moreover, 
the complexity of some methods 
made arriving at the averages rather 
difficult. Consider some of the O.R. 
examples we received, e.g.: 


For first 40 minutes or less: __ $25.00 
Over 40 minutes but not ex- 
ceeding 60 minutes $30.00 
For the first half hour or frac- 
tion thereof following the 


Hivstetictr ore $15.00 
For, each following half hour 
or fraction thereof _.......... $10.00 


Then there is a_ differentiation 
(which we had not taken into ac- 
count in making up the question- 
naire) among types of patient: 


Major surgery: Private & Semi-pri- 
vate, $50 to $70 
Ward, 40 to $50 

Minor surgery: 
private, $17.50 
Ward, $12.50 


Private & Semi- 


Again, we were not able to arrive 
at a delivery room use charge when, 
as a number of hospitals noted, in 
response to this query, “Included in 
flat maternity rate” (although it is 
to be presumed that the actual 
charge was determined when it be- 
came a component of the over-all 
rate). 

There are, however, a good many 
things to be derived from a study of 
the figures presented on the follow- 
ing page. Commentary is invited. 
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Child patients . . 


express gratitude for Electronic Association gift of TV projector 


Triple TV gift brings Christmas 


to San Diego's crippled youngsters 


= “THE JOYOUS. EXPRESSIONS on the 
faces of these children who are 
present, best express our sincere 
thanks for your wonderful gift,” said 
Edward J. Hope, president of the 
San Diego Society for Crippled 
Children as he accepted a heroic- 
sized television projector, a new 
television set and two new aerials 
which were presented to the Society 
by members of the San Diego Coun- 
ty Electronic Association, Inc. The 
presentation of the equipment, 
which is to be used in the Children’s 
Convalescent Hospital, was made at 
the hospital, with officials of both 
organizations participating. 
Members of the San Diego Coun- 
ty Electronic Association, a non- 
profit organization composed of 
more than 100 professional tech- 
nicians in the electronic field, have 
made a long-term project of their 
assistance to the crippled children. 
In addition to the new equipment, 
they have pledged complete installa- 
tion and servicing of all television 
and radio sets for the entertainment 
of the handicapped youngsters. 
According to Frederick Palmer, 
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president of the Association, a com- 
mittee of technicians has been ap- 
pointed to meet with officials of the 
Crippled Children’s Society to plan 
the furnishings and equipment of a 
special “tv” room in the new Chil- 
dren’s Hospital which will be started 
this fall in Linda Vista Mesa, in 
surburban San Diego. 

This is the first social service 
project of the county-wide Associa- 
tion, which was formed last spring, 
Palmer said, but plans are now be- 
ing made to construct television ap- 
paratus in the acute wards to bring 
television enjoyment to the little 
people confined there. 

The projector, which will enlarge 
any television picture to larger than 
life-size proportions, on a_ special 
screen, was assembled by members 
of the Association. They have also 
erected TV antennas on the hospital. 

In accepting the gift, Hope pointed 
out that the projector, by enlarging 
the picture, would not only afford 
group entertainment for the chil- 
dren, but would also allow some 
who are almost totally paralyzed to 
enjoy television for the first time. 
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offers static grounded casters 
or wheels. 

When you find it necessary to 
ground any equipment on 
casters, we can furnish a 
conductive rubber wheel that 
will effectively drain off 
dangerous static. 

Ask your supply house to show 
you this Darnell Conductive 
Rubber Wheel. 
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special departments 


Precautions in autopsy and embalming procedures 
following the administration of radioisotopes 


® RADIATION HAZARDS have assumed 
growing proportions with the growth 
of radioisotope therapy. The Armed 
Forces Institute of Pathology, Wash- 
ington, D.C., with the approval of 
the Division of Biology and Med- 
icine of the United States Atomic 
Energy Commission, has compiled 
instructions concerning certain ra- 
diation hazards. These instructions 
follow: 


1. As administration .. of ra- 
dioisotope therapy is becoming 
widespread, problems arise concern- 
ing the handling of postmortem tis- 
sues which, because of ante-mortem 
high dosages of certain radio- 
isotopes, may emit radioactivity for 
some time after death. This article 
is designed to disseminate recom- 
mendations regarding precautions to 
be taken in the handling of radio- 
active tissues during postmortem 
examinations, or in embalming pro- 
cedures. 


2. An up-to-date list .. of all 
patients who have received radio- 
isotopes should be maintained in the 
record office of hospitals. This in- 
formation should be supplied by 
the radioisotope laboratory. Names 
of all deceased persons should be 
checked against this list by the rec- 
ord office personnel. If the de- 
ceased has ever received isotopes, 
the individual in charge of the ra- 


dioisotope laboratory should be 


promptly notified. 
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3. If the deceased . . has re- 
ceived a therapeutic dose of an iso- 
tope within two months the radiac 
survey officer should monitor the 
body before autopsy. or release to a 
mortician. If an autopsy is to be 
performed, the record office should 
inform the pathologist who is to 
perform the autopsy that radioiso- 
topes have been given. The pathol- 
ogist should secure from the radiac 
survey officer a report of the 
amount of radioactivity and copies 
should be attached to the autopsy 
protocol and the clinical chart. 


4. Precautions . . The precau- 
tions will depend on the level of 
radioactivity found by the radiac 
survey officer: 


@. In cases where the level is less 
than one-half milliroentgen/hour 


(mr/hr), no special precautions are 
necessary at any time. 

b. In cases where the level is 
from % to 6 mr/hr, the only pre- 
caution necessary in handling the 
body would be the wearing of rub- 
ber gloves, which should be washed 
with soap and water before they are 
removed from the hands. 

¢. When the level is over 6 mr/hr 
further precautions are necessary in 
order that the maximum permissible 
exposure of 0.3 r per week shall not 
be exceeded. The additional pre- 
cautions in such cases should be: 


(1) The wearing of a lead apron 
and a dosimeter. 

(2) Thorough cleansing with soap 
and water or detergent of 
tables and other surfaces on 
which blood or other body 
fluids have been spilled. 

(3) The avoidance of eating and 
smoking while wearing the 
rubber gloves. 


d. In all cases of positive radio- 
activity noted in b and ¢ above, 
every effort should be made to con- 
fine body fluids which are removed 
during the course of the postmortem 
procedures to special vessels, to 
pour them directly into the drain, 
and to flush copiously with water. 

e. In cases where it is desired 
that organs or body fluids should be 
retained for further study, they 
should be kept in special containers 
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Temporal Arteritis. Before and 
after resection of portion of 
the artery. 








Present it... 


to a handful of people... 
or to hundreds 


So much to be done—so little time to do it. 

That is why so many physicians in hospitals and 
clinics everywhere are: (1) documenting all 

significant cases in color; (2) making these color 
pictures—2x2-inch Kodaslides, ready for projection— 
constantly available for showings to students, 
teachers, associates. This pooling of information 


is spreading medical knowledge. 
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Present it... 


with the Kodaslide Projector, 
Master Model 


Here is a projector to do full justice to the finest color slides, 





It can deliver more light to the screen than any other 
2x2-inch slide projector... gives complete coverage and 
evenness of illumination throughout the slide area... 
offers a choice of four fine projection lenses. With Kodak 
Projection Ektanon Lens (Lumenized), 5-inch f/3.5, and 


Complete line of Kodak Photographic adapter, the price is $169, subject to change without notice. 
Products for the Medical Profession r 

includes: cameras and projectors— For further information see your photographic dealer or 
still- and motion-picture; film—full ; eae : i 

color and black-and-white (including write for literature. 

infrared); papers; processing chemi- aia dead te . . — 

ily sling onlenta ont EASTMAN KODAK COMPANY 

microfilm. Medical Division, Rochester 4, N. Y. . 
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Serving medical progress through Photography and Radiography pr p< 
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FOR, PERSONNEL 
PROTECTION 


FILM 
BADGE 
traceric8| SERVICE 


Hundreds of hospitals 
<4 | and laboratories using 
= J X-ray equipment or 
radioisotopes are now 
protecting the health of their per- 
sonnel by subscribing to Tracer- 
lab's Film Badge Service. It is the 
ONLY method that provides a com- 
plete weekly report of radiation 
dosages and a permanent record 
(filed by Tracerlab) for use in the 
event questions arise concerning 
past exposure. 
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REQUEST BOOKLET HM-52 
FOR COMPLETE DETAILS 





Tracerlab’s new Catalog C contains 
108 pages of text and illustrations 
featuring the latest in nuclear instru- 
ments, radiochemicals and pharmaceu- 
ticals. Available on request. 


Fracerlah 


130 HIGH ST., BOSTON, MASS. 
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Ss uccessful administrators from coast 

to coast report that permanent 
Plaques and Nameplates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 


THIS ROOM FURNISHED * 
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Ss ROSE CARUSO . 


You'll be pleasantly surprised at our 
low prices for plaques and nameplates 
of enduring beauty. Send today for 
illustrated free Catalog. 

“Bronze Tablet Headquarters” 
United States Bronze Sign Co., Inc. 
570 Broadway, Dept. HM, 
New York 12, N.Y. 
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and suitably labeled. As the radio- 
activity decreases rather rapidly, 
these materials could be retained 
until their level of radioactivity has 
fallen below the danger level as de- 
termined by radiac survey, other- 
wise the precautions as noted here- 
in should be carried out. 


5. The mortician .. should be 
given instructions similar to those 
to the pathologist, the nature of 
which will depend upon the degree 
of radioactivity remaining at the 
time of delivery of the body to the 
mortician. & 


Social factors 

continued from page 46 

tion of physicians and this education 
is continued by frequent consulta- 
tion. 

Social workers have learned that 
such constant education pays, for 
the wisest use of their service oc- 
curs in hospitals in which there is 
a true appreciation of the roles the 
social factors play: in illness. 

As a matter of fact, such educa- 
tion by social workers must be 
carried on not only among physi- 
cians and _ physicians-to-be, but 
among all the professional personnel 
of the hospital who deal directly 
with the patient. Not only must 


| there be an adequate though not 


necessarily extensive understanding 


| of the emotional and social factors 
| in illness, but there must be devel- 
| oped the ability to recognize diffi- 
| culties in these spheres. It not in- 


frequently happens that social work- 


| ers first learn about a patient in 
difficulty from the admitting officer 
| or nurse or member of the admin- 


istrative staff. When she receives 
this information from one of these 
individuals, she should realize that 
her teaching has taken fruit and is 
paying dividends in creating an 
awareness of the social factors in 
these individuals. 

Whatever the function the social 
worker is carrying on at the par- 
ticular moment, whether it be in 
direct case work with the patient, 
as a consultant, in research or in 
program planning, no matter what 
the sphere of her activity, she is al- 
ways a teacher, and as a teacher, 
has perhaps one of her greatest con- 
tributions to make. = 
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Purchasing 


continued from page 32 


the designated person. Have the 
“receptionist” direct all salesmen to 
the same person. 

3. Provide purchasing requisition 
forms to all departments, to be used 
and sent to the designated person 
for all purchases required . . and 
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permit no purchase without such a 
requisition. 

4. Assign all the mechanical 
juties of keeping records, placing 
orders, etc., to some girl who can 
handle them in spite of her other 
duties. 

5. Secure such equipment as may 
be necessary part-time of a 
typewriter and part of a file cabinet 
may be available; order forms on 
which to write the orders; a copy 
of the Hospital Purchasing File 
(“HPF”); a ring binder. These are 
starting essentials; but they will be 
adequate at the start. 

Any hospital that cannot set up 
a full-fledged purchasing depart- 
ment can take these five simple 
steps towards saving money in its 
purchasing, better buying, and 
readiness to keep the _ institution 
supplied with what it needs. 

In the interest of more efficient 
buying by all hospitals: that is, of 
more careful and wise spending of 
that 40¢ - 50¢ out of every hospital 
expense dollar; and of using all the 
time of the administrator to admin- 
ister the hospital, the thesis of this 
is simple and brief . . have a pur- 
chasing agent (part-time if neces- 
sary) and use him .. or her. e 





G. D. Crain, Jr. 
continued from page 6 
service rendered by Mr. Faust, par- 
ticularly in the field of public rela- 
tions. His specialized knowledge of 
effective techniques for making the 
institution even more _ favorably 
known among those who have a di- 
rect interest in its work proved to 
be of immense value to the hospital, 
and therefore to the community. 
The advertising field is thoroughly 
conscious of the importance of pub- 
lic service work, and the impressive 
record of the Advertising Council in 
making the facilities of advertising 
available for public service projects 
has become one of the most effec- 
tive demonstrations of the value of 
advertising in promoting the public 
interest as well as in merchandising 
goods. 
s But the opportunity for individ- 
ual advertising men to contribute in 
an important way to their own local 
enterprises of a public service char- 
acter is so great that the example of 
Paul Faust might well be followed 
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by others. Hospitals and other non- 
profit community enterprises need 
the abilities.and special skills of .ad- 
vertising and public relations men 
to acquaint their local publics both 
with the scope of their work and 
their needs for future development. 
Any advertising man who helped to 
make a hospital bigger and better in 
its service to the community could 


rightly feel that he had made an 
important contribution as a citizen 
as well as a specialist in the arts of 
communication. 

Paul Faust’s record at Evanston 
Hospital, to whose constant growth 
he contributed in no small measure, 
is an indication of the opportunities 
open to advertising men in one im- 
portant field of public service. a 











New York’s Beth Israel 
Hospital keeps ironing 
costs down with 


REVOLT 


Laundry Manager Fritz Field (near camera) and REVOLITE representative H. Galla- 
gher check new REvoLITE installation at Beth Israel Hospital, New York City 


Beth Israel is one of New York’s best known and busiest hospitals— 
with a mountain of flatwork to be ironed every day. Laundry 
Manager Field depends on REVOLITE Roll Covers to boost the 
output of his flatwork ironers and keep a tight rein on costs. 


One problem all institutional laundries have in common is—the 
budget problem. REVOLITE helps them solve it. REVoLITE Roll 
Covers are installed by our experts. And Revo Lite eliminates 


frequent shut-downs due to roll changes .. . 


saves substantially on 


time, labor, power, light, steam. What’s more, REVOLITE stays on 
the job long after ordinary roll covers are through. 


REVOLITE Roll Covers are guaranteed in writing. 
For complete information, write or phone. 








Stamford, Connecticut 


3 Service from every angle. 
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housekeeping: maintenance 


How to organize a housekeeping department 


and plan the extension of its service 


by Clyde A. Lynn Administrator * Comanche County Memorial Hospital * Lawton, Oklahoma 


® TWO THINGS a successful hospital 
administrator must learn early and 
be constantly vigilant about are fi- 
nancial administration and house- 
keeping. Very few patients, visitors, 
board members or community lead- 
ers have any real conception of the 
many phases of the administrator’s 
duties and responsibilities. There 
isn’t a one of them who does not 
consider himself competent to judge 
the effectiveness of the fiscal policy 
or the housekeeping department. 

If a hospital is not losing money 
one usually is credited with sound 
judgment in that phase of operation. 
One needs only to look around to 
see if the building is clean and or- 
derly. The financial statement is 
usually not open to the general pub- 
lic, so that phase of efficiency may 
not be seen by many, but a dirty. 
disorderly building cannot be con- 
cealed from any member of the 
community. As a result the hospi- 
tal usually is judged very largely by 
the appearance of its lobby, rooms 
and corridors. 


Duties . . Hospital housekeeping 
today requires considerably more 
knowledge than a mere understand- 
ing of effective cleaning agents and 
efficient cleansing procedures. Some 
of the items which might be con- 
sidered in the sphere of housekeep- 
ing (and this is by no means a com- 
plete list), are: 

Cleaning and dusting of every- 
thing. 

Floor maintenance (mopping, ma- 
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chine scrubbing, waxing and polish- 
ing). 

Refuse disposal, incinerator, etc. 

Insect control. 

Distribution of supplies (soap, pa- 
per towels, etc.). 

Ice distribution. 

Minor repair and oiling. 

Relamping. 

Window washing. 

Redecoration. 

Wall washing. 

Elevator operation. 

Building and storeroom security. 

Furniture moving. 

Gardening (maintenance of 
grounds). 

Marking linens. 

Repairing linens. 

Issuing and receiving linens. 

Manufacture of linens. 

Control of noise. 

Saving of fuel by turning off un- 
used heating units. 

Saving of electricity by turning 
off unused lights. 

Observing and reporting safety 
hazards. 

Reporting complaints of visitors 
and patients. 

Development of good will by a 
cheerful attitude. 

This gives an idea of a few of the 
problems to be considered in organ- 
izing a housekeeping department. 


Organization . . What the house- 





This paper was read Nov. 6, 1952 be- 
fore the Oklahoma State Hospital Asso- 
ciation. 


keeping department’s responsibili- 
ties should be must be decided by 
each institution. There is no an- 
swer that will fit every situation. 
Most administrators involved in 
opening a new institution would 
prefer to hire all department heads, 
including an executive housekeeper, 
prior to the opening. By group 
conferences and discussions we can 
arrive at almost all of the basic pol- 
icies, lines of authority, scope and 
limitations of departmental duties. 
etc. ; 

This method is not always com- 
pletely possible. Qualified execu- 
tive housekeepers. for instance, are 
not easy to find at just the same 
time as the director of nurses, dieti- 
tian, technician, bookkeeper. recep- 
tionist, O.R. supervisor, central sup- 
ply supervisor, et al., in hospitals of 
25 beds and up. The architect, the 
ability and personality of depart- 
ment heads, the labor market, etc., 
may determine the method of or- 
ganization. 

Here are a few pertinent ques- 
tions that should be answered be- 
fore a decision can be reached as to 
where to delegate certain functions: 

Should floor polishing be under 
the supervision of the engineer? 
Heavy machinery is used in floor 
polishing. 

Could certain functions be per- 
formed better or more economically 
by an outside contractor? Under 
this heading might come the matter 
of ice, window washing, insect eon- 
trol, relamping, redecoration. 
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However much a maintenance man may want to 
do a good job, and at the same time show savings 
in labor costs, he’s stymied if the machine is too 
small, or too large, or is otherwise unsuited to 
the job. Different floors and areas call for dif- 
ferent care and equipment. That’s why Finnell 
makes more than a score of floor-maintenance 
machines. From this complete line, it is possible 
to choose i gage that is correct in size as 
well as model... that provides the maximum 
brush coverage consistent with the area and ar- 
rangement of the floors. 


Finnell makes Conventional Polishing-Scrubbing Ma- 
chines in both concentrated and divided-weight types, 
each in a full range of sizes... a Dry-Scrubber, with self- 
sharpening brushes, for cleaning grease-caked floors... 
Combination Scrubber-Vac Machines for small, vast, and 
intermediate operations, including gasoline as well as elec- 
tric models ... Mop Trucks ... Vacuum Cleaners for wet 
and dry pick-up, including a model with By-Pass Motor. 
In addition, Finnell makes a full line of fast-acting Cleans- 
ers for machine-scrubbing ... Sealers and Waxes of every 
requisite type ... Steel-Wool Pads, and other accessories 
— everything for floor care! 


In keeping with the Finnell policy of rendering an indi- 
vidualized service, Finnell maintains a nation-wide staff 
of floor specialists and engineers. There’s a Finnell man 
near you to help solve your particular floor-maintenance 
problems... to train your operators in the proper use of 
Finnell Job-Fitted Equipment and Supplies... and to 
make periodic check-ups. For consultation, demonstra- 
tion, or literature, phone or write nearest Finnell Branch 
or Finnell System, Inc., 2712 East St., Elkhart, Ind. 
Branch Offices in all principal cities of the United States 
and Canada. 


BRANCHES 


FINNELL SYSTEM, INC. 3 ee wc 


PRINCIPAL 


Originafors of Power Scrubbing and Polishing WWachines OE oor (0k : CITIES 
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What degree of overlapping is 
necessary between housekeeping, 
nursing, engineering, etc., in such 
tasks as refuse disposal, minor re- 
pairs, furniture moving, painting? 


Making a start . . My own recent 
experience in opening a new 100- 
bed hospital leads me to believe that 
expediency forces the pattern of or- 
ganization. It’s not what you think 
best or most desirable but rather 
the development of a working or- 
ganization out of the personnel 
available, weighing the weak and 
strong points of each individual. A 
start must be made. Perfection can 
come later or at least remain as the 
goal. 

I once found myself alone in a 
new, empty, dirty building. On or- 
der were $125,000 worth of furniture 
and linens. The consultant had or- 
dered bolt goods rather than surgi- 
cal linens. To complicate matters 
the federal, state and county au- 
thorities had provided funds for 
building and equipping but nothing 
was provided for hiring personnel, 
purchasing cleaning and other ex- 
pendable supplies and the board of 
control said we could not go in debt. 

The first step in organizing the 
housekeeping department was to 
raise funds to pay salaries and buy 
supplies. Then, after interviewing 
hundreds of people who wanted to 
work in the new hospital, needed 
work, knew Mr. So-and-so, etc., I 
selected three of the best qualified 
people I could find: an engineer 
who had fired boilers in the oil fields 
before he bought his farm, a hotel 
housekeeper and a janitor who was 
very proud that he was the best 
hospital porter in town and wanted 
to work in the newest and largest 
hospital in town. 

Among the four of us, equip- 
ment was received, assembled, 
checked. Linens were manufactured, 
marked and sent to the laundry and 
the building was made to shine from 
top to bottom. 

A new hospital is continually ex- 
panding its services, so within a year 
after opening the four employes had 
jumped to 96, the patient load had 
jumped from nothing to 80 plus and 
the housekeeping and maintenance 
department had increased from 3 to 
11 employees. 
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Charts vary . . The organizational 
chart for housekeeping varies, de- 
pending on the size and type of hos- 
pital. In the smaller institutions, 
housekeeping personnel often are 
under the supervision of the admin- 
istrator directly or sometimes under 
the director of nurses or engineer. 

As the institution nears the 100- 
bed mark the services of a highly 
skilled executive housekeeper are 





needed. Neither the administrator, 
the director of nurses nor the engi- 
neer have time in a hospital of that 
size to supervise housekeeping per- 
sonnel even if they might be qual- 
ified. An executive housekeeper 
must be an able administrator in 
her department and must cope with 
many of the same problems that are 
faced by the dietitian, director of 
nurses, office manager and others. s 


How much laundry disinfectant 


is really necessary ? 


™@ DISINFECTANTS of the quaternary 
ammonium compound type are gain- 
ing wide use in laundry rinses, es- 
pecially for diapers and infants’ and 
hospital bedding. To answer ques- 
tions as to whether amounts custo- 
marily used are sufficient for in- 


tended purposes of deodorizing, san-"" 


itizing, or disinfecting the cotton 
fabrics, Dr. Margaret Goldsmith, 
bacteriologist, and associates in the 
Bureau of Human Nutrition and 
Home Economics of the U. S. De- 
partment of Agriculture have ex- 
perimented with five compounds 
sold under trade names. 

In preliminary experiments, they 
found solutions recommended by 
manufacturers too weak in general 
to be effective. 

Continuing the research, they 
have determined proportions re- 
quired in rinse water to be effective 
for three kinds of use: 1) Prevent- 
ing ammonia formation in fabric, 
said to cause “ammonia dermatitis” 
and delaying development of odors 
in soiled diapers held before wash- 
ing; 2). Sanitizing the fabric by re- 
ducing bacterial count to one-tenth 
of one per cent; 3) Completely dis- 
infecting the fabric. 

All five compounds were found 
capable of deodorizing and delaying 
ammonia formation for 16 hours, 
one, four, and seven days, but the 
compounds differed widely as to 
strength of solution needed. The 
usual commercial recommendation 
for this use is 1 part compound to 
16,000 parts water, or 1 ounce to 30 
pounds of dry cloth. This dilution 
proved effective for 16 hours and 
when rinsing lasted 10 minutes at a 
temperature as high as 113°F. To 


prevent odor formation in garments 
likely to await laundering longer 
than 16 hours, the Bureau points 
out that far stronger solutions are 
needed. 

In its experiments with sanitiza- 
tion and complete disinfection, the 
Bureau’s scientists inoculated cloth 
with a test organism, Escherichia 
coli, to produce conditions found in 
laundry rinse water. Again, far 
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stronger solutions than those in cus- 
tomary use were found necessary 
for effectiveness, and the length and 
temperature of the rinse treatment 
were highly important for results. 
The experimental work has been 
reported in a series of technical ar- 
ticles in the Journal of Pediatrics 
(December 1951, March 1952, May 
1952). ’ 


Quotable re-quotes 


= ‘GOOD BUSINESS’ conveys Gardner 
Hunting’s idea of the indispensable 
second step in any development: 
“Ideas that are not acted upon 
are as dead as a garden without 
seeds, as a formula without ingredi- 
ents, as a purpose without elbow 


grease.” 
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the wise buy... 


HARDY 
for top quality linens , 


Kk KKK KEK *® 


Specialists in all types of quality textiles for hospital 
use. Distributors of Hardytex and Hardywear towels, 
Priscilla and University sheets, blankets, 
drapery and upholstery fabrics. Personalized 
traycloths and napkins, hand printed on our 
famous Hardy Craft momie cloth. 


JAMES G. HARDY & CO. INC. 
Sinons 
11 EAST 26rH STREET, NEW YORK 10, N. Y. 
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ECONOMICAL EFFICIENT*FEATHERWEIGHT 


IN TWO SIZES 
p 20 oz. 


Ycotorve Thermal Pitchers 


Keep hot things hot and cold things 
cold .. . for hours. 
Easy on your hospital — easy on your nurses — 
easy on your patients. 


Low initial cost, less breakage, easy to clean. 


Lightweight and one hand operated. 


Colors: copper, pewter, gray, 
moghogany, or green, in non-toxic, 
odorless, tasteless plastic. 

Send now for catalog 

Write to Dept. HM 
VICTORY 
PLASTICS COMPANY 
Hudson, Mass. 
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OVER 
CHAIR 
TABLE 


No. 8032 


: For prices on 
these pieces as 
well as other 
hospital furni- 
ture, see your 
dealer or write 
us for name 

of our dealer. 


AMERICAN 


COMPANY 


SHEBOYGAN, WISCONSIN 
























AL BLANKET 
HRINKAGE 83% 


Repeated tests under average hospital 
laundry procedures prove that the revolutionary 
new Horner Anti-Shrink treatment process actually 

reduces blanket shrinkage as much as 83%. Yet, 

Horner Anti-Shrink Blankets retain their deep, 

soft nap, “warmth without weight” and original 

beauty after scores of launderings. They'll help 

you cut blanket maintenance and replacement costs 
to the very minimum! 


MAIL COUPON TODAY! 





r 
HORNER WOOLEN MILLS © EATON RAPIDS 6, MICH. 
Please send information and swatches of your 

hospital blankets 
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Letters 


continued from page 17 


Will patients who find that the 
hospital refuses to recognize their 
identification card be encouraged to 
advocate “socialized medicine” and 
consequent transfer of control of 
hospitals from private hands to gov- 
ernment? Is not the long range as 
well as the short term interest of 


voluntary hospitals best served by 
cooperating in efforts to combat this 
trend in thought? 

Mr. McNary says society cannot 
deny the vision of a healthier and 
fuller life for all to anyone. Then 
let not Mr. McNary attempt to deny 
this vision by opposing those who 
seek to help make this vision pos- 
sible through group insurance and 
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Here's A Practical Way To Make 
Christmas Come 12 Times A Year 


The most useful Christmas gift you can 
give to your friends in the hospital 
field, including the “key personnel” in 
your own organization, is a personal 
copy of HOSPITAL MANAGEMENT. 
Every one of the 12 issues is packed 
with ideas and news about the hospital 
world that will help your staff members 
increase their value and do a better 
job. 

The cost of each one-year subscription 
is only $2.00. Just send us your list 
of names, and we will mail a gift card to each person, telling him or 
her that you are giving a year’s subscription to HOSPITAL MANAGE. 
MENT. Do it today — and forget your Christmas shopping worries! 





105 W. Adams 
Chicago 3, Ill. 


HOSPITAL MANAGEMENT PLEASE send a one-year gift subscription for HOS- 

PITAL MANAGEMENT to each of the names 
below and bill me. You may send a colorful gift 
card to each person, informing the recipient the 
subscription is my gift. 
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hindering their legitimate efforts to 
arrange for payment of their hospi- 
tal bills. 

The plans being worked out in 
cooperation with the hospitals are 
designed to arrange for insurance 
benefits to be paid directly to the 
hospital . . and paid promptly. Why 
should Mr. McNary, other than to 
advance his private interests, en- 
courage hospitals to refuse the 
benefit they could derive from this 
provision as it would apply to over 
22,305,000 group insurance policy- 
holders? And why would he, other 
than to advance his private inter- 
ests, deny to these millions of peo- 
ple the valuable service which 
would be rendered to them in re- 


lieving them of the worry of finan- 


cial transactions at a time when 
they are sick or injured? 

Free enterprise and competition 
have helped to make this country 
the greatest in the world. A mo- 
nopoly in any field of endeavor is 
against the principles of American 
democracy. Mr. McNary seeks to 
set up such a monopoly by attempt- 
ing to induce the hospitals to dis- 
criminate against a substantial por- 
tion of their patients. These pa- 
tients have selected hospital plans 
other than Blue Cross, in most in- 
stances, in order to obtain protec- 
tion better suited to their needs and 
desires. Competition in the health 
insurance field forces improvement 
in all plans and keeps rates at an 
absolute minimum the same as mass 
production and competition in in- 
dustry has meant more and better 
products at lower cost. 

Many Blue Cross plans, including 
Mr. McNary’s, have been forced to 
improve their benefits because of 
insurance company competition. In 
the long run the people will decide 
which plans are doing the best job. 
This same competition has also 
helped to bring about a more ade- 
quate payment to hospitals by Blue 
Cross for services furnished their 
policyholders. If Blue Cross had no 
competition and eventually enrolled 
all of the people, they would then be 
in a position to dictate to both the 
hospitals and policyholders. -This 
could conceivably become as bad a 
situation as so-called “socialized 
medicine”. Many Blue Cross plans 
have for years paid hospitals less 
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NEW, easier way fo attach casters 


From now on, you don’t have to fuss 
with a lot of different sizes of adapters 
and casters. 

Just make sure the new beds and equip- 
ment you buy have legs with a perma- 
nent plug built in the end. Then you can 
fit them fast with the new threaded-stem 
Bassick “Diamond-Arrow” Casters. 

This new time- and trouble-saving 
method is already standard in New York 
City hospitals. Write for full details, as 
well as data on the finest adapters and 
casters for all types of replacements. THE 
BASSICK COMPANY, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 
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No. 11 REGULATOR For Steam-heated Water Heaters 
| Hot Water Line Control e Dishwashers, Steam Tables, Cooking 
Kettles, Coffee Urns @ Storage Rooms e Drinking Water Cooling 





HOT WATER 


COMPLAINTS! 


Prevent danger of OVERHEATED 
water. Use a POWERS No. 11 Tem- 
perature Regulator on water heaters. 
Fuel savings alone often pay back 
their cost 3 to 5 times a year. Often 
give 10 to 25 years reliable service. 
Overheated water also speeds up 
lime deposits in pipes, increases 
repair bills. Powers Regulators 
POWERS No 1D will help 

nN _. “reduce this 
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TRAOE maak Exceed 
pees Federal 
SLE LIILOUROMA Specification 


for Heaviest 
Muslin 


MADE BY 
THE JOHN P KING MFG CO 
AUGUSTA,GA 


Tape Selvage. 





Reinforced 

Crinkle 

Stripe 

Jedoned CRINKLE SPREADS 
” ~~ PRODUCT OF 

Lasting THE JOHNP KING MFG.CO 
Satisfaction AUGUSTA,GA. 


Made Specially For Institutional Use 


by THE JOHN P. KING MFG. CO. 
AUGUSTA, GA. 


MINOT HOOPER CO. 


INCORPORATED 
40 WORTH STREET, NEW YORK 13, N. Y. 


Sales Agents: 





This Hospital 
Business of Ours 


By RAYMOND P. SLOAN 


Foreword by George Bugbee 
A new guidebook for hospital trustees, 
administrators, and laymen. 
The author provides the answer to every 
question which the trustee or the man on 
the street may logically raise. 
Written by the country’s leading authority 
on the hospital trustee’s role. 
The most complete work on trusteeship yet 
published, and the only one to encompass 
so many vital trustee responsibilities and 
attitudes, 
Order Form 


G. P. Putnam's Sons Dept. RS4 
210 Madison Avenue, New York 16, N. Y. 




















Gentlemen: Please send ...............- copies of Sloan’s 
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Happy holiday trays 


® THE HOLIDAY TRAY Appointment 
Club invites your hospital to become 
a member. Choose your holiday 
tray covers, place mats, dessert 
doilies and matching napkins, nut 
cups, flag skewers and menu folders 
either for individual holidays or se- 
lect a year’s holiday requirements. 
16 different holidays are included in 
the available tray decorations for 
bright and festive touches to holiday 
meals. Ordering in groups saves 
time and avoids possibility of miss- 
ing closing dates. 


Circle 1201 on mailing card for details. 


ATI indicator 


™ THE ASEPTIC-THERMO Indicator 
Company’s new ATI Steril-Chex 
Indicators for rubber goods give 
sharper, more accurate color change, 
are easier to read and assure that 
sterilization .conditions have been 
met and maintained. Each book of 
Indicators give information about 
Pre-sterilization Procedure for Rub- 
ber Goods, Instructions on How to 
Use and Read ATI Steril-Chex. 


Circle 1204 on mailing card for details. 
Bronchus clamp 


@ BY VIRTUE OF DESIGN, the Rubin 
Bronchus Clamp, made by J. Sklar 
Mfg. Co., eliminates a number of 
technical difficulties involved in 
clamping, division and closure of the 
bronchus. Usable for both right 
and left bronchus, singly or in pairs, 
and applied conveniently from the 
posterior aspect of the bronchus, the 
clamp is not impeded by solid lung 
tissue. 


Circle 1207 on mailing card for details. 
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Junior suture 


® READY FOR INSTANT use, the Sur- 
giset, Jr., is the newest addition to 
the Ethicon “Surgiset” emergency 
suture unit. Featuring the Cuticular 
suture line, for skin closure, Surgi- 
set, Jr. is ideally suited for emer- 
gency rooms, clinics, first-aid rooms 
and scores of other places where 
sutures are needed. Atraloc eyeless 
needles are swaged to the surgical 
cut, silk, dermal and nylon to pro- 
vide non-traumatic sutures to meet 
the requirements of emergency re- 
pair. 


Circle 1202 on mailing card for details. 
New germicide 


™ FORMA-SAN INSTRUMENT Germi- 
cide with B-11 (hexachlorophene) 
is the name of a new product of 
Huntington Laboratories. It’s de- 
signed for disinfecting all medical 
and dental instruments including 
those which will not stand boiling 
such as bronchoscopes, certain types 
of catheters and other instruments 
damaged by extreme heat. Will not 
harm glass, rubber, plastic or metal. 


Circle 1205 on mailing card for details. 
Hypo syringe is new 


® CONTRIBUTING to hypodermic 
medication, Propper Manufacturing 
Co. has introduced a new syringe to 
be known as Crown Brand. Every 
syringe is tested on Propper’s pres- 
sure testing equipment, is selected 
and inspected by trained factory 
personnel. Every syringe is individ- 
ually calibrated for accuracy and 
tested for tight fit between barrel 
and plunger. 


Circle 1208 on mailing card for details. 





Wipe feet here 


™ WET AND SNOWY WINTER weather 
mean more dirt on hospital floors, so 
American Mat Corp. has designed 
the new Traffic-Tred Corrugated- 
Perforated entrance mat for your 
hospital doorsteps. Advantages in- 
clude a triple-ridge surface and di- 
agonal ridges for drainage on the 
under side. Made from a rubber 
compound, unwashable cord has 
been eliminated. The manufacturer 
says that the top surface of this new 
mat will remove more dirt than the 
surface of any molded mat made. 


Circle 1203 on mailing card for details. 
Built-in pouring spout. 


@ LESS TIME AND TROUBLE for the 
server is a principal feature of Gen- 
eral Food’s new Instant Sanka Cof- 
fee individual server envelope. 
When opened, the envelope simply 
forms its own pouring spout so con- 
tents can be directed easily into cup 
or pot. No vigorous shaking is 
needed, messy spilling is avoided. 
One envelope makes one cup. Two 
envelopes, a 10 or 12 oz. pot serving. 


Circle 1206 on mailing card for details. 


Clamp-on magnifier 


® THE LEWIN MAGNIFYER and Spot- 
light, with a 5” diameter magnifying 
lens attached, enables the radiologist 
to transilluminate dense areas or 
over-exposed x-ray films. Acci- 
dental burns from old type “hot” 
lamp housings are avoided, air flow 
between inner lamp reflector and 
outer housing carries off heat. 
“Floating” arm keeps magnifier 
within easy reach at all times. 


Circle 1209 on mailing card for details. 
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Electric generator 


® D. W. ONAN & SONS, Inc. has intro- 
duced a new 3,500-watt A.C. elec- 
tric generating plant with a 4,000- 
watt peak overload capacity for pe- 
riods of up to two hours’ operation. 
Model 305CK is meant to meet de- 
mands for higher capacity in small- 
sized electric plants, with a 115-volt, 
60-cycle unit powered by the Onan 
“CK”, two cylinder, 4-cycle, air- 
cooled gasoline engine. Revolving 
armature generator is direct-con- 
nected to the engine for trouble- 
free, permanent alignment. 


Circle 1210 on mailing card for details. 





Sick room oasis 


MALL THE COMFORTS of home are 
within bedside reach with the new 
Oasis portable table. Patient has 
his own hot and cold running water, 
self-emptying wash basin, chilled 
drinking water, refrigerator for pri- 
vate supply of beverages, food or 
ice cream. Unit can be used to chill 
oxygen tent, freeze cold packs, sup- 
ply water for hot packs. Over-bed 
section may also be used for tray. 


Circle 1214 on mailing card for details. 
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Electric mathematician 


® OPERATE THIS Computyper, add, 
subtract, multiply . . and the results 
are automatically printed with Ben- 
son-Lehner Corp.’s new office gadg- 
et. The Computyper doesn’t re- 
place business machines now in use 
but combines a Friden calculator 
with an IBM electric typewriter 
through automatic control circuits. 
This is claimed to be the first time 
that an office size machine has been 
developed which incorporates the 
use of electronics. Proven four times 
faster and eliminates human error. 


Circle 1211 on mailing card for details. 


Jiffy stain remover 


= “HARDEST-TO-CLEAN” stains vanish 
like magic with Miracle 23 Skidoo, 
the new, waterless hand cleaner, in- 
cluding adhesive tape residue and 
other stains that resist scrubbing 
with soap, water or other cleaner. 
Just spread on a few drops. . rub in 
. . wipe off! Rich in lanolin, scented 
with honey and almond, 23 Skidoo 
leaves hands clean, soft and smooth. 


Circle 1213 on mailing card for details. 


Serum dropper pipette 


@ THE NEW SERUM PIPETTE, intro- 
duced by American Hospital Supply 
Corp., is specifically designed for 
withdrawing serums from narrow 
test tubes. More usable than or- 
dinary medicine droppers, its heavy 
glass walls provide extra strength 
to resist breakage. Tube is 414” 
long, tip is tapered 3 to 34% mm. 
Serum Pipettes are available packed 
12 in a box, weighing ™% pound. 


Circle 1215 on mailing card for details. 











Cooking with gas 


™ MAGIC CHEF’s new “Gourmet” gas 
range is designed for use in dietetic 
kitchens, small restaurants, and oth- 
er kitchens which demand versatile 
and heavy menu requirements. This 
newest addition to Magic Chef fea- 
tures stainless steel. construction, 6 
top burners, 3 extra large, 2 extra 
large porcelain lined ovens, equipped 
with automatic oven lighting and 
safety pilots, fluorescent light and 2 
four-hour electric times. For bet- 
ter, faster cooking with gas, the 
Gourmet is all new! 


Circle 1212 on mailing card for details. 





MARR “FLEETWING” sucermc 


G (sreitate for maxvcl sperstion without this drive wait. 





Duplicate electrically 


™ THE MARR “FLEETWING” electric 
mimeo-duplicator prints up to 5000 
sheets an hour, runs a wide variety 
of stocks and folders from 3x5” to 
9x16” sheets. Other features for 
speed and accuracy include two- 
speed drive, automatic, continuous 
load-feed, exclusive inking system 
to keep both job and operator clean. 
Automatic counter counts only 
printed sheets. 


Circle 1216 on mailing card for details. 
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Baby bassinet 

® YOU GET DOUBLE-DUTY from this 
stainless steel baby bassinet de- 
signed by S. Blickman, Inc. For 
rooming-in technique the bassinet is 
wheeled from nursery to mother’s 
room and has extra-long extension 
base to bring supplies within easy 
reach of mother. For cubicle nur- 
sery arrangement bassinet has all 
equipment needed for individual at- 
tention. 


Circle 1217 on mailing card for details. 


Medicine dispenser 

™ FOR DISPENSING oral medications 
and hypodermics in the hospital, 
the Medicine Carriage, product of 
Meinecke & Co., offers ultra quiet 
operation, plenty of working space 
and extra large capacity. Designed 
to dispense up to 34 medications, 
this completely self contained mo- 
bile unit is especially valuable for 
dispensing medications at night. It 
is equipped with a swivel-mounted 
flashlight. 


Circle 1219 on mailing card for details. 


Get oxygen electrically 

™ TEMPERATURE and humidity are 
automatically controlled with the 
model 90A electric oxygen tent from 
the Ohio Chemical and Surgical 
Equipment Co. Elimination of on- 
off cycling of refrigerator unit 
means less disturbance to patient, 
reduces current consumption, me- 
chanical wear and noise. Unit fea- 
tures adjustable thermostatic valve 
to automatically control flow of re- 
frigerant in the cooling system to 
maintain desired temperature. 
Circle 1221 on mailing card for details. 


Really destroy odors 

™ MOTHER NATURE'S principles are 
employed in the new Rid-All Elec- 
tronic Deodorizer, a double bulb 
unit supplied by the Abbeon Supply 
Co. Onions, cabbage, fish and cigar 
smoke are but a few of the odors the 
Rid-All unit will destroy. Rest 
rooms, kitchens, basements, and all 
hospital areas are among the places 
that can have the same atmosphere 
as the park after a summer rain. 
The Rid-All double bulb unit comes 
complete ready to plug in, including 
bulbs, is approved by Underwriters 
Laboratories. 


Circle 1223 on mailing card for details. 


Permanent floor finish 

® THEY CALL IT “Fabulous Fabulon,” 
Pierce & Stevens’ new special-in- 
gredient floor finish for wood floors 
and linoleum. Over old floors or 
new, Fabulon’s clear, tough coating 
is said to give longer wear and more 
pleasing appearance, lasting lustre 
combined with enduring wearabil- 
ity. Fabulous Fabulon has another 
outstanding feature too . . it never 
needs waxing or scrubbing! 


Circle 1218 on mailing card for details. 


Industrial vacuum 

™ FOR WET PICKUP for completing 
rug and carpet scrubbing and sham- 
pooing, for all wet clean-up and 
heavy-duty dry pickup, the Holt 
Manufacturing Co. recommends its 
improved Model VA20 vacuum. 
New features include 15-gallon rust 
and corrosion resistant tank, 35 foot 
electric cable and 10 foot vacuum 
hose. Tank is easily removed and 
solid rubber casters swivel so unit 
easily follows operator. 


Circle 1220 on mailing card for details. 


One-piece uniform 

® A SEERSUCKER bodice and Poplin 
skirt combine to make up the new 
design in the Angelica Uniform 
Company’s stock. The attractive 
new one-piece uniform is Sanfor- 
ized, featuring pleated sleeves, sev- 
en-gored skirt, reinforced slant-top 
patch pockets and ocean pearl but- 
tons. In dark brown, forest green 
and navy blue, these Angelica uni- 
forms will surely add smartness and 
charm, provide longer wear and 
more comfort for waitresses. 

Circle 1222 on mailing card for details. 


Hot and cold server 

® WHEN SERVING HOT and cold liq- 
uids to patients, take along the 
Stanley Thermal liquid jug with you 
on the tray cart, eliminate space 
wasted in kitchen and save nurses 
and attendants hundreds of steps. 
The Stanley eliminates also com- 
plaints on liquids not being served 
at proper temperatures. Hospital 
carts can take piping hot or frosty 
cold drinks to patient’s bedside ef- 
ficiently and economically. Thermal 
unit is made of lightweight stainless 
steel, is crevice-free and easy to 
clean. Cannot be broken. 


Circle 1224 on mailing card for details. 
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Pay tribute to 
James Picker 


™ JAMES PICKER, founder of the 
Picker X-ray Corporation, and his 
son, Harvey Picker, now active head 
of the company, have returned 
nearly $4,000,000 to the Federal gov- 
ernment because, as James Picker 
pointed out, the profits they have 
made on government orders are 
“greater than we care to retain.” 
The whole story appeared in the 
Nov. 30 issue of This Week, a mag- 
azine distributed by leading news- 
papers. 

The first check for $1,000,000 was 
accompanied by a letter to the 
treasurer of the United States which 
explained that in 1942 the company’s 
business, due to the large orders 
from the Army for a mobile x-ray 
unit the company had developed, 
would probably be triple its usual 
volume with no proportionate in- 
crease in overhead. The company 
now is supplying the armed forces 
with an x-ray machine with a Pola- 
roid camera providing exposed films 
in one minute. 

James Picker also has set up a 
million dollar foundation for radio- 
logical research. He was born in 
Russia and came to this country 52 
years ago as an immigrant boy. #8 


Letters 
continued from page 104 


than their regular charges for serv- 
ices rendered to their subscribers. 
This deficit has had to be made up 
by other patients. What position 
would the hospitals be in if there 
were no others to-make up the de- 
ficit? 

Hospitals have magnificently ful- 
filled their duties and responsibil- 
ities in the medical field and in the 
knowledge of their true spirit of 
service to all humanity we are con- 
fident they will not rely upon a 
“right” to limit or restrict that serv- 
ice to only one segment of the pop- 
ulation covered by Blue Cross to 
the exclusion. of all others. 

J. W. Crews 
B.A.R.E. Benefit Association of 
Railway Employees 
Chicago, Illinois 
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classified advertisements 


Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 








POSITIONS OPEN 


Interstate Medical Personnel Bureau 
333 — Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
ADMINISTRATOR: 262 bed eastern hos- 
pital; Graduate Nurse Staff. Approximately 
$10,000. (b) 35-50 bed hospitals, Indiana, 
Kansas, aecnie, Ohio, Washington, Penn- 
sylvania, Michi 
AD MINISTRA. ‘IVE ASSISTANT: 200 bed 
New England “—s (b) 185 bed New 
canes d a 2 450 bed Massachusetts 
ae mors 5 bed Sy Pennsylvania. 
LER: d hospital, Con- 
necticut. (), 200 bed a Massachu- 
setts. (c ee een val 
DIRECTORS OF N NG: Assistant Di- 
rectors, Nursing Ante ong Instructors; Super- 
visors; General Duty Nurses; Anaesthetists; 
Technicians, Pharmacists, Record Librarians. 
EXECUTIVE HOUSEKEEPER: 
hospital, east; new building. $325. (b) 185 
bed hospital, Ohio. (c) 100-400 bed southern 
hospitals. 








OvuR SSth YEAR 
SvoopwARD -- 
= he) Porsonral 
FORMERLY AZ woc’s 
9 +h floor e185 N. WABASH* CHICAGO | 
oi © © © ANN WOOOWARD, 
ADMINISTRATORS: (a) Medical: Im- 
rtant university hospital; one of two teach- 
ing units; large city. (b) Lay; municipally 
operated hospitals; two large units; city 
150,000; South. (c) Medical; important _re- 
habilitation State operated health center; 
1300 acres; requires physician qualified in 
physical medicine and rehabilitation; research 
opportunity; about $12,000; lovely home; 
East. (d) y or Medical; large new uni- 
versity hospital; should be qualified to develop 
teaching and research center. (e) Medical; 
to replace director during two year military 
absence; every possibility of permanent associ- 
ation; two large units of university medical 
center. (f) Medical; to serve as program di- 
rector; professional organization; requires 
outstanding man; forty hospitals affiliated 
with program; East. (g) Assistant; com- 
plete charge all business procedures; 600 bed 
teaching hospital; East. (h) Assistant; gen- 
eral voluntary hospital affiliated university 
medical school; 350 beds; no accounting 
work; pleasant ‘living; large university city; 
about’ $8000; Mideast. (i) Clinic Manager; 
large distinguished group established 1935; ex- 
cellent facilities; 120 bed hospital; Pacific 
Coast. (j) Clinic Manager; group 9 special- 
Py mostly Mayo trained; lovely college town 
0,000; central. 
ADMINISTRATORS—NURSES: (a) Gen- 
eral voluntary hospital; 100 beds; new post; 
formerly operated by Trustees ; requires high- 
ly qualified person; desirable town 90,000; 
New England. (b) Beautiful new modern 
general State owned hospital; 60 beds; county 
seat town; East. (c) Municipally operated 
general hospital; 50 beds; requires one with 
at least three years experience; about $7000 
initially; small town; Illinois. (d) General 
voluntary hospital; 35 beds; coast town 20,000 
southern California. (e) * General velaneery 
hospital; 30 beds; about $6000; lovely town 
near Evansville, Indiana. (f) General volun- 
tary es R..4 beds; fine surgery; county 
seat town; rado. 
ADMINISTRATIVE STAFF POSITIONS: 
(a) Accountants; two required; several years 
experience and degree; large university hos- 
pene about $4700; lovely university town; 
th. (b) Chief Accountant ; large general 
voluntary hospital; about $5500; Detroit area. 
(c) Purchasing Agent; some accounting; gen- 
eral voluntary hospital; 165 beds; about $4000 
initially; nice town; New England. (d) P. 
sonnel Manager; brand new general oul ei 
200 beds; south. (e) Personnel director; to or- 
@anize new department; fairly large general 
voluntary hospital; town 60,000; Iowa. 


THERAPEUTIC AND STAFF DIETI- 

TIANS — 338 bed hospital — 40 hour week. 

Apply to Director of Dietetics, The Toledo 
peotel, North Cove Boulevard, Toledo 6, 
io. 
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SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 
EXECUTIVE HOUSEKEEPER: Middlewest. 
300 bed hospital. Ability to take full charge 
of housekeeping department. Excellent staff 
of well trained assistants. $4200. 
HOUSEMOTHER: South. 300 bed_ hos- 
pital. Ability to direct social activities of 


nursing school. 

DIETITIANS: (a) Chief. East. 225 bed 
hospital. Duties all administrative. $5000 
maintenance. (b) Chief. Middlewest, 200 bed 
general hospital, city of 75,000; $4800 to start. 
(c) Therapeutic. Middlewest. 195 bed hos- 
pital. $3900. (d) Chief; Southwest. Direct 
all activities of department; three well quali- 
fied assistants. $5200. (e) Chief. South. 
60 bed hospital; take full charge of dietary 
department and introduce your own policies. 
$5200. (f) Chief. Southeast. 370 bed hos- 
pital in city of 40,000; $6000. (g) Thera- 
peutic. Southeast. Work in cooperation with 
Food Service Manager 140 bed general hos- 
pital; $3000. (h) Assistant to Chief; South- 
east. Heart of winter resort area; 165 bed 
hospital; $3600 minimum to start. 





ZINSER PERSONNEL SERVICE 
nne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 

Chicago 2, Illinois 
We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 
If you are seeking a position or personnel— 
lease write. Gladys Brown, Owner-Director. 
e Do Not Charge a Registration Fee. 





Indiana Medical Bureau 
Doctors Building 
Indianapolis, Indiana 
Opportunities for Anesthesiologists, Pathol- 
ogists, Radiologists, Resident Physicians and 
all classifications of hospital personnel. 


VASSAR BROTHERS HOSPITAL 
Poughkeepsie, New York 

Fully approved — 250 

Has following positions open. 
EDUCATIONAL DIRECTOR. Experience 
= - in nursing education, preferab] 

eginning salary $325 per month, with 
connie increment. 
CLINICAL INSTRUCTORS for Operatin 
Room and Pediatrics, experience and advanc 
preparation, preferably degree required. Be. 
ginning salary $305 per month. Annual in. 
crement. 
SUPERVISOR of Central Supply. | Experi- 
enced and advanced preparation required, be- 
ginning salary $305 per month. nual in- 
crement. 


SUPERVISOR and Clinical Instructor for 
Obstetrics: experience and advanced gree 
ration necessary, preferably a degree. egin- 
ning salary $305. per month, 

GRADUATE Staff Nurses. Beginning salary 
$240 per month. Annual . increment. 


This hospital is located 70 miles from New 
York City. It maintains a 40 hour week, 
Three weeks paid vacation. Sick time. Hos- 
pital care. Complete maintenance, if desired, 
at $45 per month. Apply Director of Nursing. 


GENERAL STAFF NURSES — Medical, 
Surgical and Obstetrical Division, new 60 
bed hospital in college town, 10,000 popu- 
lation, 41 hour week, 6 paid holidays, paid 
vacation, $225 monthly, one meal and laundry, 
Position’ assigned on basis of preference. 
Write, Director of Nursing Service, Wood 
County Hospital, Bowling Green, Ohio. 








WANTED—Supervisory Nurse Personnel for 
250 bed modern Nursing Home. Salary open, 
full maintenance, six day week, usual accruals 
and vacations. Contact Dr. J. O. Smigel, 
Medical Director, Pinehaven Nursing Home, 
Pinewald, New Jersey. 





OBSTETRICAL AND OPERATING ROOM 
SUPERVISOR—Post graduate work desired. 
New 60 bed hospital in college town, 10,000 

population. $250 monthly plus call and over- 
time for Surgical Supervisor, laundry. 6 paid 
holidays, paid vacation. Write, Director of 
Nursing Service, Wood County Hospital, 
Bowling Green, Ohio. 


DIETITIAN :—for State Hospital; salary de- 
— on experience and qualification. Apply 
uperintendent, Jamestown, North Dakota. 








NURSES:—Assistant director, Head and 
General duty nurses at State Hospital. Apply 
Superintendent, Jamestown, North Dakota. 





HOSPITAL PERSONNEL BUREAU 
Chas. J. Cotter, Director 
(Lic. Emp. A 
Professional Arts Building 
Hagerstown, Maryland 
Many positions available in most locations 
for Administrators; Anesthetists; all Techni- 
cians and all Nursing positions; Librarians; 
Dietitians; Housekeepers; Medical Secre- 
taries; Pharmacists; Pathologists; Physicians; 
Radiologists; office positions. Send resume, 
10 snapshots, date available. 


eae: 60 bed General Hospital 

S. E. Wisconsin. Short distance from 
Milwaukee and Chicago. Salary open. In- 
uire: Administrator, Memorial Hospital, 
urlington, Wisconsin. 


DIETITIANS — therapeutic and administra- 
tive; Barnes Hospital, large teaching hospital ; 
3 units affiliated with Washington University 
School of Medicine. Beginning salary $245.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, Missouri. 











EDUCATIONAL DIRECTOR (experience in 
psychiatric nursing) B.S. degree required; to 
teach affiliating students and organize ward 
classes. Modern psychiatric hospital 1100 
beds; excellent climate; 44 hr. week; 21 days 
vacation; 21 days sick leave. Starting salary 
365 plus laundry and room. 12 miles from 
onolulu. Write Director of Nursing, Terri- 
torial Hospital, Kaneohe, Oahu, Hawaii. 





PSYCHIATRIC HEAD NURSES — Men or 
women with experience in psychiatry. Modern 
psychiatric hospital, 1100 beds; excellent cli- 
mate; 44 hr. week; 21 days vacation; 21 days 
sick jeave; : holidays; retirement. Starting 
salary $262. plus room and laundry. | 12 
miles a phe ang Write Director of 
ee Territorial Hospital, Kaneohe, Oahu, 
awaii. 


RECREATIONAL DIRECTORS :—both male 
and female recreational directors are de- 
sired at State Hospital. Apply Superintend- 
ent, Jamestown, North Dakota. 








POSITIONS WANTED 





So ODWARD:- 
ledical Personnel Bureau, 


ae edical Holes aznoe’s 
9 +h floor «185 N. WABASH* CHICAGO ! 
“3 @ @ @ ANN WOODWARD, 


ADMINISTRATOR: Graduate Nurse; past 
eight years, director, 450 bed general volun- 
tary hospital; outstanding experience_in 7 
lic relations and personnel problems; FAC 
ADMINISTRATOR: Medical; past seven 
years, Director, 700 bed general voluntary 
hospital; outstanding man; Member, ACHA. 
ADMINISTRATOR: Lay; past eight years, 
Director, important teaching hospital; very 
active in national hospital affairs; Member 
ACHA. 


ADMINISTRATOR: Lay; B.A., M.B.A,, 
draft deferred; past ten years, Director, EN. 
eral voluntary hospital, 200 beds; 
PATHOLOGIST: Diplomate, (Claical Path- 
ology-Pathologic Anatomy) past six years, 
Director, department, Pathology, university 
hospital during which time was member of 
academic faculty, university medical school. 
RADIOLOGIST: Diplomate (Therapy and 
Diagnosis); five years, Director, radiology, 
500 bed teaching hospital and professor, radi- 
ology, affiliated university medical school. 
PERSONNEL DIRECTOR: B.S., business 
administration; past several years, ’ personnel 
manager, 350 bed general voluntary hospital. 
COMPTROLLER: Past eight years in charge 
all hospital audit; same period consultant, 
national hospital organization; C.P.A. 


HOSPITAL MANAGEMENT 














names & news 





of suppliers 


New branch office for Nuclear 
Research and Development 


™ NUCLEAR RESEARCH and Develop- 
ment, Inc., announces the opening of 
its new branch laboratory and sales 
office in New York City. The new 
laboratory will offer the same nu- 
clear physics consultation and iso- 
tope service to hospitals in that 
area as the parent group has been 
offering in the St. Louis area. In- 
dustrially, the field office will be 
able to offer advice and aid in tack- 
ling the multitude of production and 
development problems which can be 
solved using the isotope technique. 
In addition, sales and service of the 
expanding line of scintillation equip- 
ment will be handled by this branch 
for the Eastern Seaboard. The lab- 
oratory will include the following 
facilities: a “hot lab,” calibration 
room, instrument room, sales office 
and general office, located at 33-61 
. Crescent Street, Long Island City, 
New York. 


Troy Fullmatic Washer 
demonstrated at Atlantic City 


™ AN IMPRESSIVE DEMONSTRATION of 
the Troy Fullmatic Washer was giv- 
en early in October at Atlantic City 





POSITIONS WANTED 


Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, ene, 
SUPERINTENDENT: N.—Courses__ in 
Business and Hospital Po cm tbc Grad- 
uate Pennsylvania hospital. 7 years, 65 bed 
Ohio hospital. Organized and opened new 50 
bed hospital, Indiana 
BUSINESS MANAGER: Graduate study, 
Hospital Accounting and Administration. 10 
— Comptroller, 525 bed hospital, New 
2 years, 300 bed Ohio hospital. 

ADMINISTRATOR: M.H.A. Degree, mid- 
western university. 1 year residency, 275 bed 
Minnesota hospital; 2 years director, 75 bed 
Iowa hospital. 
ASSISTANT ADMINISTRATOR: Or Per- 
sonnel Director. Degree, Social Studies. 3 
years, associated with private clinic. 





DECEMBER, 1952 








to a group of experts in the institu- 
tional and laundry press, prelim- 
inary to the annual meeting of the 
American Institute of Laundering. 
A typical load was handled in the 
machine, with the automatic con- 
trols activated by the proper adjust- 
ment, and the group observed the 
details of the operation for the full 
period, with one of the Troy execu- 
tives explaining it from point to 
point. A showing of a sound movie 
describing the million-dollar Troy- 
equipped laundry of the Union Pa- 
cific Railroad, at Ogden, Utah, fol- 
lowed the demonstration. 


Lorch promoted in 
General Foods 


™ JOHN F. LORCH was recently pro- 
moted to coordinator-multiple food 
service operators in the Institution 
Department of General Foods Sales 
Division. Mr. Lorch succeeds Wal- 
ter Volckmann, who was recently 
appointed assistant manager of the 
department (see “hm,’ Sept. ’52). 





John F. Lorch 


New sales organization 
formed 


® THE FORMATION of a new sales or- 
ganization, the Hubbellite Corpora- 
tion, with offices in the Farmers 
Bank Building in Pittsburgh, Pa., 
was revealed recently in connection 
with the announcement that Hub- 
bellite, an inorganic copper-bearing 
floor surfacing cement, is in good 
supply again, according to P. A. Ap- 
pleyard, president. Hubbellite, a 
patented product developed and 
manufactured by the H. H. Robert- 
son Company, will be sold exclu- 
sively by the Hubbellite Corpora- 
tion. 


Blood extender in 
production 


® THE DEXTRAN CORPORATION, a sub- 
sidiary of Refined Syrups & Sugars, 
Inc., has a plant in operation for the 
production of Dextran for use as a 
blood-extender to supplement what 
the company terms is “the always 
limited supply of donated blood and 
plasma,” and not to be regarded as 
a complete substitue for these. For 
the time being the entire product of 
the plant will be turned over to the 
armed forces and the Federal Civil 
Defense Administration, the Cutter 
Laboratories packing the product 
with a disposable injection tube and 
needle, so that each bottle is ready 
for instant use under any conditions. 
Eventual distribution for general 
use will probably be possible in two 
years or so, it is understood. 


National announces 
plant expansion 


® THE NATIONAL ELECTRIC Instrument 
Company, Inc., has received govern- 
ment approval, a Certificate of Ne- 
cessity, for the building of additional 
facilities for the production of cysto- 
scopic and endoscopic instruments. 
Plans provide for the immediate 
erection, next to the present struc- 
tion in Elmhurst, N.Y., of a thor- 
oughly modern building to accom- 
modate the additional equipment 
and personnel required for the sub- 
stantial expansion program. Present 
output will be notably increased for 
both civilian needs and government 
use. a 
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Presenting—an important advance in modern hospital furniture 


eH professional recommendations 
played a major part in making 
Royal’s new line of metal hospital 
furniture the finest ever produced. 
Here is new functional beauty . . . new 
strength and durability . . . new ease 
of maintenance . . . and a whole new 


range of therapeutic hospital colors. 

Thus Royal’s new modern design, 
technical developments, and thera- 
peutic colors produce hospital furni- 
ture that cheers a patient and be- 
comes a positive aid to nursing and 
treatment. 


ROYAL METAL MANUFACTURING COMPANY 
175 North Michigan Avenue, Dept. 1712 * Chicago 1 


Wew York City » Los Angeles « Michigan City, Ind. « Warren, Po. » Walden, N.Y. © Preston and Galt, Ontario 


metal furniture since "97 CED Gib 


Royal... your only single source 
for metal hospital furniture . .. 
for every department in the institution 


ACTURING CO- 
Dept. 1712, Chicoge : 


and institu 
Nome 
Address 
































Wounds sutured with smaller sizes of 
D & G surgical gut on Atraumatic 
needles have less trauma and heal 
faster and more evenly. 


faster wound healing 


Patients move about more freely after their opera- 
tions and are out of the hospital sooner when their 
wounds have been closed with a minimum of trauma. 
Davis & Geck offers two modern aids to faster and 
more even healing: 


1. Davis & Geck “timed-absorption” surgical gut— 
in small sizes 


2. Davis & Geck Atraumatic® needles 


faster healing with smaller sizes of 
surgical gut 


Davis & Geck surgical gut sutures may be used in 
smaller sizes than might be expected because diam- 
eter for diameter the tensile strength is unexcelled 
by any other brand. By a unique process of control, 
these “timed-absorption” sutures offer maximum re- 
sistance to digestion during the early days when the 
wound is weakest. After healing is under way, di- 
gestion is more rapid until completed. Smaller suture 


sizes permit closer approximation and provoke less - 


trauma. The patient's convalescence is smoother. 


faster healing wilh Atraumatic® needles 


In suturing with Atraumatic needles there is less tis- 
sue trauma, faster and more even healing. The D&G 
Atraumatic needle is joined to its suture smoothly. 
Needle and suture are about the same diameter. No 
big eye and double strand of suture are dragged 
through the tissue. Sutures on Atraumatic needles 
are economical, too. Surgery is easier and faster, 
needles are always sharp, no time is lost while the 
nurse threads needles. 


For better wound healing, use the smaller sizes of 
Davis & Geck “timed-absorption” sutures, with an 
Atraumatic needle attached, on your next wound 
closure. 


I ILAES Geek. Ine. 


, 
A UNIT OF AMERICANA Cyanamid co MPANS) 


w) 


x4 (© 


57 Willoughby Street, Brooklyn 1, N.Y. 


Lori 





RST 


S25 GER = Mee yee 


PRN Se Pa ee 





















for twice the calories of 5% Dextrose 
in equal infusion time 
with no increase in fluid volume or vein damage 
With 10% Travert solutions, a patient’s carbohydrate needs can be more nearly satisfied 
within a reasonable time with no increase in fluid volume or vein damage. 


Travert solutions are sterile, crystal-clear, colorless, non-pyrogenic, 
and non-antigenic. They are prepared by the hydrolysis of cane sugar and are composed 
of equal parts of p-glucose (dextrose) and p-fructose (levulose ). 


Travert solutions are available in water or saline in 150 cc., 500 cc., 1000 cc. sizes. 
For the treatment of potassium deficiency, 10% Travert solutions 
with 0.3% potassium chloride are also available in 1000 cc. containers. 


Travert is a trademark of BAXTER LABORATORIES, INC. 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois « Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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